I 



DOCOMEHT RESOHE 



BO 113 663 



CG 010 167 



AUTHOR • 
TITLE ^ 

IHSTITOTION 

'SPOMS AGENCY 

POB DATE 
HOTI^ 

/ 

EDBS PaiCE 
DESCRIPTORS 



IDENTIFIERS 



Noriartyr ^Joseph Bi^And Others 

Resource foj Evaluating VR [Vocational 

Rehabilitation] Programs. 

Vest Virginia Univ.,, Horgantovn. Regional 

Reha^litation Research and Training Center. 

Social and Rehabilitation Service (DHEN) , Hashington, 

D.C. 

[74] 

144p.; Not available, in hard copy due to marginal 
legibility of original document* 

Mf-$0.76 Plus Postage. HC Not Available from EDRS. 
♦Evaluation Crlte: *a;^easurement Techniques; 
Mentally Handicapped; Not;jRefer^ced Tests; . 
Physically Handicapped; Pr?>^N^m Des4:r Iptlons; 
♦Progra^m Evaluation ; ♦Rehabili^libJtion"<;ounseling; 
♦Self Evaluation; ♦Vocational Rehabillta^tion 
PAT; ♦Profile Analysis Technique . / 



ABSTRACT ^ 

« Operating under the assumption that: (1) state 
agiMicies routinely collect Targe amounts of data;. (2) these data 
possess significant potential for evalu^fng VR progra^ms; and (3) th^ 
^ prqgram evaluation potential of^the9e data has been largely untapped, 
\ the fi. Va. Research and Training' Center has been developing 
'techniques for evaluartlDg rehabil^^tion programs. This publication 
{:ontalns three papers, the fir$t of iihlch details the basic rationale 
for a technique developed in th€^ ReOTarqh and Training Center that 1:^ 
designed^ to simplify t'he ultimal^e development of standards far 
self^evaluation of VR programs. This technique, called Profile 
Analysis Technique, takes cur rent ]^y existing data and formats it in 
such a way as to increase its Iptelllglbillty. The s.econd paper, 
dealing with Marco and Micro Aspects of Program Evaluation in 
rehabilitation^ takes the theoretical approach developed in the 
- previous papex and sliovs its appricat:^on to a number of real^llfe 
situatiojis. The'^third paper, dealing ^Ith Measurement of Client 
' Outcomes, continpes with k demonstration of hov routinely available 
data can^ generate 'fine^grain anJiLysis of program functioning. 
(Author) / ' • 



♦♦^♦♦♦«««4^«« «««««««« 



erJc 



««««««««« ««4K|t«««««« 

♦ Documents acquired by ERIC ^^^^l^^^ "^^y 
^ materials not available froi other sources, 
♦to obtain the best copy available, Neverthe 

♦ reproducibility are often encountered and t 

♦ of the microfiche and hardcopy reproduction 

♦ via the ERIC Document Keproductlon Service 

♦ responsible for the. quality of the original 

♦ supplied by EDRS are the best that can be m 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 



informal unpublished^ 
ERIC makes every effort^ 
less, items of marginal 
his affects the quality 
s ERIC makes available 
(EDRS) . EDRS is not 
'dbcument. Reproductions 
ade from the original. 



\ 



Ml) 



1 1 



EVALUAfllMG 
VR 

PROGRAMS 



i 



% S. OI^MTMINT Of HKALTH. 
IDUCATI0N4WILfAR| 
NATION^ INSTlTUti OW 
lOUCAT.OM 

THIS DOCUMENT HAS SEEN REMO* 
OUCEO EXACTLY AS RECElVEO fKOM 
THE f EKSON OR ORGANIZATION ORIGIN* 
ATINGIT MINTS Of VIEW OR OPINIONS 
STATEO DO NOT NECESSARILY REME' 
SENTOfflCIAL NATIONAL INSTITUTE OF 
EDUCATION raSlTION 07 MLICY 



s 



PI"' 



r 



<J *^ 



mil 



RESEARCH AND TRAINING ENTER 



INSTltUTE, WEST VIRGINIA 



ERiCl 



PREFACE 



t 



Responding to both internal and external pressures, rehabilitation has developed a great 
deal of interest in program evaluation. 

Consistent with this prevailing climate, the West Virginia Research and Tr^ning Center 
in Vocational Rehabilitation has been devoting an increasing amount of time and energy 
to the development of techniques for evaluating rehabilitation programs. From the outset 
we in the West Virginia Center have been struck with three facts. 

Fact 1: State Agencies routinely collect gobs of data (R-300 etc.). 

Fact 2: i hese data possess significant potential for evaluating VR programs. 

Fact 3: With some singular exceptions the program evaluation potential of 
these data 1^ been largely untapped. 

Struck by these (hree facts we in the West Virginia Center became convinced that before 
all kinds of new program evaluation strategies be developed, that the first task at hand was 
to take a look at the value and potential of what was already under our noses. 

t. Part of what we found under our noses is contained in this publication. This publication 
represents a coNection of three papers. The first paper details the basic rationale for ac 
technique we have developed in the Research and Training Center that is designed to 
simplify the ultimate development of standards for self-evaluation of VR programs. This 
technique called Profile Analysis Technique takes currently existing data and formats it 
in such a way as to increase its intelligibility. 

The second paper deals with Macro and Micro Aspects of Program Evaluation in rehabil- 
itation. This paper takes the theoretical approach developed in the previous paper and 
shows its application to a number of real life situations within Region 

The third paper dealing with Measurement of Client Outcomes continues vith a dem- 
onstration of how routinely available data can generate fine-grain analyses of. program 
functioning. Again, it is to be emphasized that all of the material presented in this 
publication comes from already existing dpta. ^ 

On this score we have heard the argument that evaluation findings based on routinely 
collected information is somehow automaticalfy suspect. Time and again we have heard 
knowledgeable people within rehabilitatior> talk about either the inadequacies Qf current 
forms or the lack of enthusiasm for accuracy among those who fill those forms out. 

We respectfully submit that to dismiss out of hand routinely available data is at best 
premature. The fact that certain items on forms like the R-300 are error prone is conceded. 
However, we believe |t is an unwarranted inferential leap to go from^such a concession to 
the broad dismissal of currentiv available data as providing at least a beginning for objec* 
tive program evaluation. . ^ 



In short, to use the slang of the day, until you try it-don't knock it. Or, try it, you'll 
like it. ' . . 

And who knows. Maybe when these who are saddled with the responsibility for "all 
that paper work". begin to see greater use being made of tne paper, perhaps we will ex- 
perience a corresponding decrease (at least in part) in resistance to doing this very paper 
werk. 



Joseph B. Moriarty, PK D. 
Director 

West Virginia Research and Training Center 
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The following is a true story. The names have been changed just to be ornery. The cast of 
characters include a Chief of Casework Services in a State Rehabilitation Agency, his assistant, 
and a data processing person. 

Beginning of Episode 



Chief: 



I tell you we hav6 a problem with case flow. Clients are just spending too 
much tim^ in certain statuses. 



Assistant Chief: 



I've got an idea. Why not have Fred over in the Data Processing give us a 
print-out on how long clients are spending in the various statuses. 



Chief: 



Yeah. While he's at it, why don't we have Fred also give us a breakdown 
by districts within the state. And also by disability groups. 



Assistant Chief: 



Right. That way we would have a good look at case flow. A good detailed 
look. 



A week goes by. Fred works diligently. He produces a computer print-out one inch thick. 
It contains all the information asked tpr and more. Fred, with thinly disguised feelings of 
pride at the wonders and alacrity of modern technology, drops the print out on the Chief of 
Casework Services' desk. 



f^red: Well, here it is. I've given you a breakdown by disability and by district. 

I've also given you a breakdown by disability within each district. 

f V , 

Chief: Thai's exactly what we need. Thanks a bushel. 

Moments later the Chief of Casework Services excitedly calls his assistant, giving him the 
good news thai the information they wanted has arrived. 

The assistant immediately huddles with his boss. As they begin to pour over the computer's 
largess, their interest and enthusiasm begin to wane. 

Chief: Look here at these disability codes. People with these disabilities are 

spending 2.08 months on the average in Status 10. ' 

Assistant Chief: Yeah. They are. But clients with the same codes are spending 3. 1 7 
months in Status 24. 

Chief: (Leafing through the rest of the print-out) W'»ll. . . .there it is. But what 

the (expletive deleted) does all this stuff mean? 



End of Episode 

/ 



Not Just Data. Reality. 

r 

In their data processing advertisements IBM, with pardonable immodesty, boast that they 
give their consumer the Holy Graril of reality. Not just data. 

I'm Joe Moriarty. I'm the Director of the West Virginia Research and Training Center in 
Vocational Rehabilitation. In the Center we have struggled with the issues of data and reality 
for some time now. It's our bellaf that the Chief of Casework Services in that little episode 
started out with a reality question. He got back just data. 

At the West Virginia Research and Training Center it's our belief that one of the major 
issues confronting state agencies-in this era of evaluation-is how to translate data into 
reality. Or a view of reality. A view of the reaHty of program functioning demands the 
presence of data. But the presence of data, even in abundant quantities, does not guarantee 
a view of program reality. Put another way; the presence of data is a necessary, but not 
sufficient condition, for viewing and evaluating a VR program. 

Dataphobes vs. Dataphiles 

r 

The i$su6 of translating data into reality becomes especially critical in the field of rehabil- 
itation. Research in the area of vocational interest suggests that those who go into helping 
professions like rehabiNtation tend to be people-oriented. Not data-oriented. Or thing* 
oriented. I'll go one step further. I'll suggest the hypothesis that being people-oriented Is 
negatively associated with being data-oriented. If this is true, many people in rehabilitation 
are (pardon the word coinage) dataphobes. Dataphobes are, as the term implies, folks whose 
response to data '^s a phobic one. 

The world is peopled with dataphobes on the one hand and dataphiles on the other hand. 
You see, Pred in our little episode is probably a dataphile. Dataphiles are people who derive 
sensual pleasure from manipulating data. Dataphiles are inclined to view the massage of data 
as terminal rather than instrumental behavior. Dataphobes, by contrast, need to be nudged 
into accepting the possibility of data manipulation as having some instrumental value. 

What's Needed 

As rehabilitation moves into more formalized program evaluation techniques, the West 
Virginia Research and Training Center thinks that the establishment of standards is one of 
the very first things that need to be done. But tiifiLfluestion comes up, "Where do you go 
for standards?" ^ In our judgment one of the answers to that question is: To state agency 
prpgrafm d9ta. 

Take our Chief of .Casework Services and his assistant in our little episode. He was 
stymied. Why? Because he had no standards for evaluating whether or not time periods 
such as62.08 months is long, short, or about average. 
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What we are therefore talking about in more technical jargon is norm-referenced standards. 
It should be emphasized that norm referenced standards allow oue to make statements re- 
garding how usual or unusual a particular piece of program information is. 

In the opinion of the West Virginia Research and Training Center, the standards that get 
developed should have the following characteristics: 

1 . Ease of interpretation. 

2. Orientatiori toward rehabilitation. 

3. ^^ Flexibility. 

4. ^ Simplicity in computation. 

5. Permitting multiple criteria analysis. 

PAT: Essential Idea 

The essential idea behind PAT (Profile Analysis Technique) is to meet the above-mentioned 
five criteria. What we have doiie is take information routinely collected by state agencies, on 
forms like the R-SOO. We have then formatted this information in such a way that a state 
agency can readily compare its performance with Regional standards or national standiirds. 
This technique also permits the comparison of smaller operational units (e.g., districts) within 
a statetigainst a state standard. Finally, the approach allows for development of standards for 
analyzing individual counselor performance. 

An Example 

To get a feel for how PAT works, look at the illustration on the following page. It details 
a profile of a state agency (simulated data) on several signiflcan/factors. As you look at the 
profile, you'll see thai the rows have numbers ranging from 1 to 9 and the columns are alpha- 
betic designations referring to specific aspects of program function, e.g., number of rehabili- 
tants, number per one hundred thousand population, etc. 

As you look at the Jeft hand side of the chart, take note of the shaded area that is in the 
middle of the chart surrounding the number 5. In PAT, 5 represents the exact average. As 
you go up higher you move above average. As you move below 5 you of course move below 
average. For purposes of general discussion we suggest the following interpretation: 

Profile scores of 9, exceptionally high. 

Profile scores of 7 and 8 are high, 
profile scores from 6 to 4 are in the average range, 
* Profile scores of 3 and 2 are low, — > 

Profile scores of 1 are exceptionally low, 

«• 
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With this background one would interpret the profiles presented on page 5 as indicating an 
agency whose raw closure production was right at the average based on national standards. 
However, their^roduction of rehabilitants on a population and counselor basis was low. In 
contrast the cost per rchabilitant was high. 

If you were a state agency director, and you were to stop the profile analysis at this point, 
you might have sortie concern as to what was happening in your program. Why? Well, 
because below average production is present despite high cost per rehabilitant. 

But going on, the profile reveals other very significant evaluation factors. For example, 
on factor E (percent of caseiobdseverely disabled) this particular agency is exceptionally 
high. Consistent with that, the agency is also high in average case difficulty. Also, the 
clients of this agency are high in the amount of time it takes them to get rehabilitated 
(Factor G). But once rehabilitated, the clients of this agency have earnings that are high 
for retTabilitated clients (Factor H). 

• 

Putting all this together, the picture that emerges is that of an agency whose quantative 
production is low but whose cost is high. But this high cost-low production seems to be 
caused by, first of all taking clients who are more severely disabled to start out with; 
working in greater depth with those accepted with results showing up in the earnings 
picture at closure. 

A Contrasting Example 

If you look on page 6 you'll see a second example of PAT applied. This contrasting 
example also represents simulated data for a second state agency. This second agency 
is like the first in that it is right at average as far as raw number of rehabilitants is con- 
cerned (Factor A). But the similarity in the two profiles ends there. For one thing, 
this second agency really does an exceptional job from the standpoint of number per 
hundred thousand population (Factor B). They are also a high as far as production per 
counselor is concerned. Another contrast aspect to thi!> profile is the low cost (Factor D) 
per rShabilitant. i 

/ ' ^ • 

G^jtYAT shows this second agency to be well low as far ds the percent of their caseload 
bein^ %'y|^rely disabled (Factor E). Consistent with this is their low showing as far as 
average case difficulty is concerned. And while they move cli^ts quickly to closure 
(indicated by ^ score of 3 under Factor G) the average earnings of clients once rehabili- 
tated are.exceptionally low for rehabilitated clients. 

So the contrasting picture of this agency is that of one whose good showing in produc- 
tion and cost areas may be due to accepting less severely disabled clients, doing less for 
them and bringing about less improvement in earnings picture. 
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Ease of Interpretation , 

As I said earii'*''. J of the qualities we felt should go ioipjhe^development of standards 
is ease of interpretation. We think that PAT fulfills this requirement. One nice feature of 
. using PAT is that not only is interpretatioVi made easier, but comniunication is made easier 
as well. For example, t^ke the two contrasting state agency profiles we just looked at. The 
contrast was made possible because the performance of the two agencies was referred back 
to a common standard ranging from 1 to 9. If PAT were adopted (regardless of what the 
con -jxt is) a number 5 always refers to the average. A number 9 always refers to the 
highest possibles score and a number 1 always refers to the lowest possible score on a given 
factor. So we'think ease of interpretation and communicatiorj are achieved with PAT. 
Also, on the business of interpretation, it should be pointed out that contrast can be made 
easier by transferring information from paper to transparencies. A number of offices have 
machines that do this in a matter of seconds. By superimposing one transparency on 
another con^jtrasting to profiles becomes quite convenient. 

Rehabilitation Oriented 

^ A second characteristic we stated earlier was rehabilitation o^rientation. The West Virginia 
Research and Training Center feels that standards developed, for rehabilitation should be 
clearly rehabilitation oriented. What does this mean? WeH, in recent years what with the 
increosed attention to program evaluation, a number of evaluation models have been devel- 
oped based on various frameworks, e.g., economic industrial. While these models are stim* 
ulating and potentially fruitful for rehabilitation we must not lose sight of the fact that 
rehabilitation in and of itself has its own structure and process. Everything else being 
equal, standards should relate back to these structures and processes. Even at the 
semantics level some heuristic advantage may accrue Iro^ viewing of rehabilitation as 
an input, output systegi. These terms borrowed (I presu^ne) from computer technology, 
have value in that they may stimulate ideas based on an arialagous relationship to a com- 
puter. 

But rehabilitation is after all not a computer. We must no^ lose sight of the fact that 
) the rehabilitation pj^^gram, while having some aspects similar to an input, oO^ut system, 
is something radically different. In similar fashion, people in ptof it-making enterprises 
may justifiably object if rehabilitation standards were applied to their operation. Simi- 
larly uncritical acceptance of models and standards gleaned from prof i^making enter- 
prises is likewise unwarranted. . 

As one reviews the structure of PAT, it should be clear that this is a rehabilitation 
oriented approach. The eight factors (A through H) we have identified are intended to 
be suggestive. But tney are factors that usually consume a great deal of concern both 
within^agencies as well as within constituencies to which agencies are responsible, e.g.. 
Congress, state legislators, etc. While on this point, it should be emphasized that the 
factors on the chart are labeled only up to H, Blanks are left for description of Factors 
I through N. What we are trying to communicate here is that other factors needing 
standardization are quite easily added to the PAT profile. Also there is nothing sacro- 
sanct about Factors A through H. They can be amendeii, changed or altered in any way 
^ deemed desirable. 

1 
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Flexibility , • • " . " ^ , * 

' Tfjit ttfings us to the,third'chiric$^i>ttc of the PAt^syitem: flexi^li*:y. Earlier in our 
'discunioa we had alluded^o the fact Aat the PAT approach can bebased on established 
national standards. The two ilhjstrations found %>n pages 5 and 6 we contrasted jtwo state 
agencies againtt comnrK>n national norms. We co^ld, fiowever.ihave just as easily con- 
^trasted the sameagencies simultaneously against Regional noriffi. ^ 7-^ ' ^ * 

The norms for a region could be presented as a graqh line superimposed on the chart 
for either of the agencies presentfti in the examples and 2. < ^ . \ 

Moving one step further, it .woaid be possi^le^to contrast for example, counselor per- 
formance against state arwell as national or regional norms. * * > ' ' ( ' 

With an appropriate data base, for example, a Single'counselor might score 9 in pro- 
duction within his oJvn state agency. 1 hat ^mexounselor productivity may be the 
equivalent of the 7 on a regional basis aod an 8 on a national basis/ * 

• ^ oTht above is intended to give a flavor as to the flexibility with which the PAT approach 
can be utilized. . , , • * : 

Vmplicity in Computation 

A desirable characteristic to have in standfirds is that of computational simplicity. The 
PAT system by limiting standards to integers ranging from 1 to 9 goes a long way toward 
this computational simplicity. - ^ 

>^ • ' ' ,0 

Some statistical procedures (e.g., correlations) require taking exisi(ing data and squaring 

aod summing the numbers after squaring hqs beeh done. 

In the PAT approach the highest number is 9. This makes it a lot easier to square than 
numbers whose values may be two or three digits or more with decimal points to boot. 
This computational simplicity is particularly important where access to a computer is not 
available. B()t should a computer be available the PAT limit of 9 makes it more convenient 
to record and store inform^tiqn on computer .cards and related devices. ^ 

Multiple CritBrii Analysis 

This aspect of PAT is one of its mostimportant. As rehabilitation strives to develop 
greater specificity in its program evaluation^orts, we must) move away from single • 
factor thinking. By that I mean we must recognize that a renabilitation program is a 
many-sided thing* It is inappropriate to ask: Uthis progranr good? So most issues 
regarding the worthwhileness of a program n^J to be pushed one step further. The 
question needs to be further aiked: Good according to what criterion? .^^ood according 
to what standards? 
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Pat, by bringing together multiple standards allows' the Agency evalua^ng itielf^to look at 
more thanx)ne dimension simulupeously. Such an a^iproach depicting the dynamic interplay. ^ 
. of multiple factors permits a view ofVeality that is closer to what is. 



Conclusion . ' * * • , ' 

^he PAT is not going to solye all of life's ills. Unlijte IBW the West Virginia -Rfeiearch and 
Training Center is loathe to claim that PAT will insure a vipv\tof reality. However, we arVJn 
a position to state the itdp()tion of i-procecju^e like PAt c^n do much.tovjjard acdelerating 
the healthy trend toward'self-analysis and self«scrutiny. ^ < " 

"•• . : - ' 
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Hicro-Asptcts of Proqrtfi EvtlMttlon 

Progrwi evtluttlo'n may be thought of as • mwbtr^of relation- • 
ships aiid Interrelationships. Sone of these nay simply reveal 
relative positions of a state or program with regard to 'some 
external standard such as a national mean. Other relations may 
probe more complex Interrelations among Variables. The first part 
of this paper Is devoted to examining a means for representing 
Simple relations to a national, state, or program average. Me 
have termed this macro-aspects In program evaluation. The second 
part of the study addresses In depth such relations within a single 
program. Vfe have termed this micro-aspects In program evaluation. 

The stanlne Is a convenient means of representing the relative 
standing of a given agency or program for a particular variable. 
The sUnlne scale Is simply a scale ranging from 1 to 9 with an 
average of 5 and a standard deviation of 2.* A profile of • state 
or agency Inay be easily Interpreted from such a chart. Ma have 
Illustrated this by plotting several variables Uken from the 1971 
or 1973 national statistics for Delaware. District of Columbia, 
Maryland. Pennsylvania. Virginia, and Mest Virginia. The variables 
are listed on the stanlne charts on the following pages. ' 

There are five general categories for each state: \ j 

\ 

(1) Population r 

(2) Case Load 

(3) Cost 

(4) Caseflow and Management 

(5) Client Outcomes 
♦Stanlne •5 + 2 i'W) - 5 ♦ 2 (z) 
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' Each of the five general categories contalifs several ^subvarlables 
represented by letter on the chert. A through F under Population 
are for 1973; the reRwInder that are charted are for 1971. A 
fiumber of Important variables are listed, but are not available 
from currently pub^llshed national data. 

Several examples should facilitate the reader's Interpre- 
tation of these charts. 

Exiwple L V Number In Caseload Per Counielor XI f1r$t chart) . 

Delaware was considerably below the national average (Stanlnt 2). 
District of Columbia tfis close to national average (Stanlnt 5). 
Maryland was above average (Staninf 6). 
Pennsylvania utes also above ivtrage (Stanlnt 6). 
Virginia wts slightly above average (between Stanlnt 5 and 6). 
West Virginia was about average (Stanlne 5). 

Exaiple 2. ~ Number of «Rehab111U<it» Pgr 100.000 
Disabled (E first chart) . 

Delaware was very high (Stanlne 9). 
District of Columbia was very high (Stanlne 9). 
Maryland -i? above average (Stanlne 6). 
Pennsylvania was average (Stanlne 5). 
Virginia was above average (Between Stanlne 7 and 8). 
, West Virginia was very high (Stanlne 9). ^ 

tkm»\% 3. " Co$t«01aqnott1c I Evalintlon (B ttcwd chart ). 

Delaware was below average (betwttn Stanlnt 2 and 3). 
EMC Olftrlct of Columbia was btl^avtragt (bttwitn SUnInt 3 and 4). 

. dH^ J 
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Maryland was below average (between IStanlne 3 and 4). 
Pennsylvania was average (Stanlne 5). 
Virginia was below average (between Stanlne 3 and 4). 
West Virginia was above average (Stanlne 8). 4 

V 

Example 4. — Cost Per Rehabnitant (A second chart) , 

A11^ states 'In Region III were below the national average In 
Cost Pef R'ehabl^tant. These costs ranged from St^lilne 2 for 
Maryland to Stanlne 4 for Delaware. 

\ 

TMs macro view has been pre$ente*d for several states 
compared to national norms. The same stanlne charts may be used 
to compaire districts with state norms or counselor with district 
norms etc' That Is, even such a simple macro approach may ylAld 
comparatively fine grained and useful Information for program 
Improvement. 
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MIcroAspects of Program Evaluation 

Another possible aspect of proqj^am evaluation activity 
mlqht probe more in depth Into Interrelationships. The same 
general types of questions are applicable, however, relation- 
ships within such factors may be examined to gain Specific 
Information within a program or within potential rehabilitation 
contributing variables. For example, these partlcul 

statistical analyses were computed for lOX of all the clients 

closed In any category from the fiscal year July 1, 1969 to 

A 

June, 30, 1970 in W. Va.. Various questions about the program 
were examined from Information recorded on the standard 
RSA-300 form. Who was accepted for services (Table 1), and 
of those accepted, who wer6 successfully closed (Table 2}? 
What are the significant predictors of successful closure 
(Table 3), and what efforts. In time (Table 4) and money 
(Table 5) were needed to make them successful cTosuresT What 
factors or characteristics are associated with reduction 
In public assistance (Table 6), least public assistance at 
closure (Table 7), greatest increase In weekly earnings 
(Tablt 8) Mi greatest weekly earnings at closure (Table 9)? 

Some other potentially helpful analyses could not be 
conducted (e.g,, for gain in physical capacity or mobility) 
since adequate infomation is not available from the RSA-300 
form. Such demographic items as age, sex, referral source, 
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education, marital status, and type of disability, often suqgested 
as significant determiners of outcome, are however statistically 
verifiable. 

Stratified Random Sample 

The loX sample was selected as follows; The total 
population was stratified into (a) the five closure types 
(00. 02. 26. 28. 30). (b) the 6 major disability types 
(1. 2. 3. 4. 5. 6). (c) the sex of the client (M, F) (d) the 
age of the client into three classifications (under 30, 31 to 50, 
51 and above years of aqe). For each of these 5X6X2X3 
cells lOX of cases were selected. Finer stratification was made 
within each of the six major disability types, and 10? random 
selection was made within these finer distributions to the 
extent possible. The final stratified random sample was drawn 
from the population qivinq a total of 1397 cases which was 
10.06X of the total. 

Table 1— Who is^ Accepted fo?* Services? 

Categories such as referral source produce statistically 
verifiable differences as to whether a client is or is not 
accepted for services. Within this category clients referred 
from a Social Security Disability Determination Unit had a 

ERIC 
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remarkably poor rate of acceptance. Of the 283 clients referred 
by this source only 27 were accepted when one should expect 
146.4 acceptance!. This difference between the expected and 
observed values alves a chl-square value of 201.72 which 1s much 
less than .01 chance. Of the subcateqorles having a greater 
than expected rate of acceptance, those clients who were 
self-referred were most accepted. Of the 273 clients who were 
self -referred, 200 were accepted when only 141.-2 would be 
expected to be accepted. This produced a chl-square of 
50.68 which Is alsQ sirinlflcant to the .01 level. 

Other cateoorles effecting acceptance were Sex— 
of the males 344 out of 804 were accepted when 415.9 should 
be expected to be accepted. This produced a chl-square 
value of 25.75 (slanlflcant at .01). Of the females 374 out 
of 584 were accepted when only 302 were exptcttd to be accepted. 
This resultant chl-square value of 35.45 was also significant 
at the .01 level. The category of Disability as (^ported had 
significant breakdowns (eg., only 2 out of 28 clients with 
Emphysema (Code 651) were accepted when one would expect 14.5 
acceptances.) This produced a chl-square value of 22.29 
(£<.0l). Clients whose Disability as Imported was Conditions 
of Teeth and Supporting Structures (Code 660) were accepted 
(148 out of 179) more often than expected (92.6) to produce 
a chl-sQuare value of 68.68 slqniflcant at .01. Analysis of 
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variance W8s used on continuous variables such as Months In 
Status 00 to 02. Clients In this status 8.7 months or more 
(N»648) were significantly (£<.01) less accepted than those 
clients who were In that status 3.5 months or less (N-636). This 
means that the shorter the dunation of time between Referral 
(status 00) and Application (status 02} the better the chance 
of acceptance. Direct examination of Table 1 reveals many 
other factors slanlflcantly related to acceptance for services. 

Table 2— Of Those Accepted , Who l£ Successfully ( Status 26) Closed? 

This table represents the statistically discreet attributes 
of those clients who were closed successfully. Chl-squire 
analyses were aqain used on non-continuous variables and showed 
for example that the client's Major Disability affected his 

/ 

chance of successful closure. Clients whose Major Disability 
was classified as a psychotic disorder (Code 500) were successfully 
closed In only 16-out of 34 Instances when 29.2 should bt: 
expected to be successful. The resultant chl -square valiit of 
41.86 1s slqniflcant at the .01 level. A Hijor Disability 
type with a greater than expected rate of success was Conditions 
of Teeth and Supporting Structures (660) which were successfully 
closed In 136 out of 141 cases when only 121 would be expected 
to be successful. This produced a chl-square value of 13.15 
also significant at< .01, 
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The continuous variables were analyzed by analysis of 
variance. Education proved to be a significant determiner 
because the 607 out of 616 who were closed successfully 
had a Sth qrade or h1gh«r education while 101- o«t of 102 
unsuccessful closures had a less than 9th qrade education. 
This produced an F.yalue of 5.81 which Is significant at 
the .05 level. As another example, the successful closures 
were marked by taking significant less time (mean ■ 13 months) 
from acceptance to closure (status 10 to 24) than those clients 
closed unsuccessfully (mean ■ 24 months). The resulting 
F_ value was 41.33 which Issignlflcant at< .01. In this table 
positive values were assigned to those Items haying a significantly 
greater than expected rate of success while negative values 
were given to those Items significantly less successful than 
expected. The magnitude of the positive or negative value 
was g-iven to the level of s1gn1f1cance<.05 was assigned a 
yalue of 1 wh11e< .01 had a value of 2. 

Table 3- Pred1ct1nq Suecessful ( Status 26 ) and Unsuccessful 
( Status 08 , 28 , 30 ) Closure from RSA-300 Intake Data 

This table notes the rate of successful closures as 
determined by Information obtained in Part 1 and Part 2 of the 
RSA-300 foMtj (that Information recorded at tht completion of 
the referral process and before acceptance). Referral Source 

X 
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ms aqain significant with self-referrals (70) havlnq a greater than 
ex|!)ected rate. of acceptance— 190 out of 273. This produced a 
highly significant chl-sguare value of 70.32. Other referral 
sources had poor rates of accet)tance. Clients referred by the 
^ SSDI Determination Unit (50) were closed successfully In only 

20 out of 283 cases. The resultant chl -square was 159.63 
which Is significant at^.Ol. Further, those clients who . 
were not applicants for SSDI were successful more often than 
expected 562 out of 1006 (Chl-sguare value 44.92, slMn1f,1cance< .01) , 
while the other SSDI statuses were less successful than expected 
(e.g., allowed benefits (1) 28 out of 140 successful giving a 
chl-sguare of 33.71 with aC.Ol level of significance). 

Analysis of variance was used for computation with continuous 
variables such as ftonths in Status 00-02. This analysis showed 
that clients who were in this status longer (8 or more months), 
were successfully closed significantly less than those in this 
status a shorter time (3 months or less). This analysis 
produced an F, value of 101.6 which is significant at<.01. 

Jr*The categories of Disability as Reported and Major Disability 
were covered in supplements 3A and 3B respectively to include 
all 1, 2, or 3 digit disability code^ that were significant. 
An example from 3A-Disabil1ty as Reported was code 5-", mental 
disorders; ^206 of 289 successful, chi-square 84.58, £ <.01j 
52-, other mental disorders 13 of 80 successfully closedj chi- 
square 25.5, £< .01; 520, alcoholism, 9 of 38 successful, 
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ch1>-squar« 6.58, £< .05; 522 character, behavior and personality 
disorders, 3 of 37 successful, chl-square 19,72, £<.01, This 
shows that while 5~'s In general are successfully closed, the 
52- 's have a poor rate of success, with 522 's generally less 
successful than 520' s. 

Table 4-Of Those Closed Successfully ( Status 26 ) , Which Cases' 
Required the Most Time? 

' This table qlves the mean time. In months from acceptance 
to closure (Status 10-24) of the sinnlflcant Indicators. Since time 
. was a continuous variable, other continuous Indejsendent 
variables were split into logical sub-cateqorles so that they 
and the non-continuous variables could be treated as independent 
variables in the analyses of variance. Age was treated In 
this manner. The analysis of variance yielded an JF value of 
15.8 sianlficant at<.01. The Duncan multiple comparisons test ' 
was used to compute the significance of the stratified subcategories. 
The results showed that clients over 60 ^ook less time (8.1 months) 
than those clients age 40-49 (10.6 monthis) ^nd iduch less than 
those clients age 19 or less (24.7 months,), Non-continuous 
Independent variables were treated in the same atnher except 
in a category with only 2 parts such as sex where no Duncan test 
was needed. Males took longer (15,4 months) than females (11.1 months), 
F » 14.5, £< .01. 
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.This table has tw> ncjor uses (a) predicting the length 
of time to successfully jClose a particular type of case or 
(b) as a standard to coiipare a counselors efficiency In amount 
of time expended. j 

Table S-Of Those Clients Closed Successfully (Status 26), 
Which Cases Required the Most Money? 

This table gives the mean cost of case services in dollars 
of all services -total. The dependent variable dollar expenditure 
was treated In the same manner as time In Table 4 In that analysis of 
variance and Duncan multiple range test v»ere used to determine 
areas of statistical difference. Age again wis a significant 
determiner (F • 8.44, g.^ .01) with the youngest clients, those 
19 years or less, requiring more money ($1015.81) than any other 
age group. The client's maHtal status also proved significant 
(F • 7.97, £^.01). The single clients cost more per person 
($872.15) than any other group-married $448.52, widowed $404.69, 
divorced $577.82, or separated $415.38. 

It has often been suggested that the more money put Into 
a case the greater the client's earning potential would be. 
This Idea did Indeed hold up statistically (F • 4.93, £,<:..D1). 
The 71 clients who earned $100 or more per week at cloiurt cost an 
average of $1001.63 while the 131 clients who had no weekly earnings 
cost $525.96 per person. As expected, since earnings differ accordinq 
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to type of occupation, the occupational code was 'also a significant 
detennlner (F « 3.71, £'<^..01). Those clients who were employed , 
In professional, technical and managerial occupation at closure 
coit more to successfully rehabilitate ($1281.45 per person) 
than any other major type, while thpse employed In faring and 
related occupations cost the least ($295.43 per person) 
to successfully rehabilitate. Since It would be expected that 
the professional technical and managerial occupations generally were 
more highly educated. It Is consistent that those clients who were 

college graduates would also have 
the highest case cost. This proved to be true since they had a 
mean cost of $1191.29 significantly (£ - 7.29, £.4..05) more 
than any other educational category. 

Table 6 - Which Clients Showed the Greatest Reduction Ijn Public 
Assistance per Month? 

This table displays the mean reduction In all types bf 
public' assistance per month between Intake and closure for 
each significant category. Since Arount of Public Assistance 
Is a continuous variable, analysis of variance and Duncan 
analyses were again used. Referral source, again a significant 
determiner, ( F « 7.26, £<..01) revealed that those clients 
referred by welfare agencies had the greatest reduction in 
assistance at closure. The 80 clients were reduced by a mean 
of $33.08(a total savings of $2640.00 per month). Clients 
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Whose total monthly family Income at entry was "!ow (S150.00-199.99) 
had qneater reduction In assistance $30.20 than any other entry 
Income category ( F - 5.05, £^1). ,^Log1cilly, If the source 

of support at entry was Public Assistance the reduction Mould b« 
affected more. This notion was validated since- the 78 clients 
whose support was Public Assistance were reduced $78.70 (a total 
reduction of $6138.60 per monthj, F - 58.7, £<,01. Rsssssiber /ig 
that this Is a lOX sample and multiplying that savlng/by 10 
produces a saving of more than $60,000 per month In that category. 



Table 7- Wh1ch Clients Showed Least Public Assistance per Month 
at' Closure? 

This table explores the characteristics of clients receiving 
public a;g^stance at closure. Referral source' 1s again a 
significant determiner (F » 7.98, £< .01). The Duncan multiple 
range tests were used to determine differences within the 
category. Welfare agencies had the highest mean ($39.96 
N-50), while those clients referred by private organizations 
and health organizations and agencies had the lowest means 
(0.0, N-15 and 0.0, N-20 respectively). Marital Status was 
also significant ( F » 4.87, £<.05). The separated clients 
had the highest mean assistance amount of $20.18 while the 
single clients had a mean amount of $2.68. 
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As expected from Table 6 those clients whose primary 
source of support at entry was Public Assistance also had the 
hiahest amount of assistance at closure ($98.85). The overall 
category of source of support 4[<as again significant (£ ■ 53.3, £*-,01 

» ' \ - 

Table 8- Wh1ch Clients Showed Greatest Increase In Weekly EaWtings? 

This table shows positive effects of the rehabilitation' 
process In terms of the difference between the client^ weekly 
earnings at entry and at closure. Analysis of variance and the 
Duncan multiple range test were used because Increase In weekly 
earnings was treated as a continuous dependent variable. 
The category Age was again a significant viriaMe. (£ ■ 5.05, 
p<.01). Acceptance or non-acceptance produced an F value of 
165.6. £<.01. The clients who were not accepted actually 
. had an average reduction of $13.70 in weekly earnings white 
the clients who were accepted increaised their weekly eaminas 
by $23.10. 

As suggested in Table 5. greatef expenditures generally 
resulted In a greater rate of success;, this proved to also be 
true in Increase in earnings. The awounts of money spent by 
Rehabilitation Facilities or by Social Security Trust Funds 
were significant determiners with a.mean incwse of $12.30 
^F" 12.3 and 4.47, both significant ^t £^01). Thwe clienti . 
on whom $1001 or more was. spent by Rthabilitation Facilities 
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had the greatest Increase of $59.10 per week, and the clients 
on whom $1001 or more was spent from Social Security Trust 
Funds also had the qreatest Increase In weekly earnings In that 
category ($114.00). 

The Indication from Table 4 concerning the length of time 
being a significant factor was borne out by the category 
months In training (Status 18) (£ « 47.1, £<.01). The clients 
who were In this status 19 months or more had a weekly ^ 
Increase of $77.70 while the lowest Increase ($7.80) was shown 
by the clients who were In this status 6 months or less. 

Table 9-Which Clients Showed Greatest Weekly Earnings at Closure? 

This table characterizes those clients who were earning 
most per week at closure. Age produced an JF ■ 7.17, £-^.01 . 
Clients age 19 or less earned the most ($63.20) per week while 
the oldest clients (over 60 years of age) earned least ($20.10) 
per week. Major Disability was also a significant (F » 3.07, 
£<.01) detemlner;' Clients whose Major 01 sability was 
absence or amputation (4—) earned most at closure ($61.30 per week), 
while those clients whose disability type was mental or 
personality disorder (5—) had lowest ($33.20) weekly earnings 
at closure, 

fducation again proved to be a significant factor 
■ ^^'5. £<.01). Clients with the greatest amount of 
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education (16th or more - colleqe graduatt) earned most at 
closure - $74.10 per week. However, those with least education 
(less than 9th qrade) earned $33.70 per week, which was the 
lowest amount for this category. As Indicated In Table 4 
and Table 8 the areatep the length of time spent the better \ 
the results for category Ifcnths In Training (Status 18, 
F « 11.9, £< .01). The clients who spent the most time in 
tralninq (19 months or more) earned most ($85.20 per week), 
while the clients who spent least time In Status 18 ( 6 months 
or less) earned least ($40.70 per week). 

Overview of Tables 1-9 

There were several categories, a number of which are often 
suggested by counselors In the field, that were significant 
determiners of rehabilitation outcwne. That is, some variables 
shotted up in several tables as significant contributions to 
rehabilitation or non»rehab111tati6n. The categories that 
were most prevalent are summarized in the following chart. 



( 
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TABLES 1 through 9 SUWWRY 



CATEGORY, 


1 


2 


3 


4 


5 


6 


7 


8 


9 


Refeml Source 


X 


X 


X 


X 




X 


X 




X 


Age 








X 


X 


X 


X 


X 


X 


Sex 


X 


X 


X 


X 












SSDI Status 


X 


X 








X 


X 






Disability as Reported 


X 


X 


X 


X 












Major Disability 


X 


X 


X 


X 










X 


Marital Status 


X 


X 


X 


X 


X 




X 




X 


Education 




X 




X 


X 








X 


Cost 




X 




X 








X 


X 


Time in Status 




X 


X 


X 


X 


X 


X 


X 


X 


l»eekly Earnings Entry 


X 


X 


X 


X 


X 








X 


Meekly Earnings Closure 




X 




X 


X 
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TABLE 1 






/ 

/ 

/ 

/ 






p-300 Part 

i Letter Cateoory 


WHO IS ACCEPTED FOR SERVICES^ 

^ ^ 10« SAMPLE FY 69-70 
Subcateaorv . ^^^^ 

! epted 


Not / 

Acc-/ 

epted 


or F 


Prob. 


- 

Value 


1-D 

- 


Referral Source 


a. General Hospital (24) 

b. Other Hospital (29) 

c. S.S. Disability 
Determination (50) 

d. Correctional 
Institution (56) 

e. Artlflcal > 
Appliance / (60) 

f. Self Ref)»fred (70) 
n. Physician (72) 

h. Other (79) 

TOTAL 


17 
16 

27/ 

10 

13 
200 

92 
112 

718 


256 
25 
1 

73 
33 
58 

670 


7.18 
8.03 

201.72 

7.52 

9.48 

50.68 
23.95 
13.64 


<.01 
<.01 

«01 

<.01 

<.01 
<.01 
<.01 
<M 


f ■ 

♦2 

- 

-2 

+2 
+2 
+2 
+2 


l-F 


Sex 


a. Male (1) 

b. Female (2) 

TOTAL 


344 
374 

718 


460 

210 

670 


25.75 
35.45 


<.01 
<.01 


-2 
♦2 


> 


Disability As 
Reported 

1 


a. Ill Defined Orthopedic 
Diseases (383) 

b. Arthritis 
Rheumatism (390) 

c. Accidents 111 Def. Ortho. 
Injuries (399) 

d. Lower Extremity 
accidents (439) 

2. Psychoneurotic 

Disorders (510) 

Other Behavior 

Disorders (522) 
1. Other Disorders of 

Nervous System (639) 
1. Artereoscl erotic 

Ht. Dis. (642) 
. Emphysema (651) 
. Other Dis of Resp. 

System (659) 
:. Conditions of Teeth (660) 
. Hernia (663) 
1. Conditions of 

fieni to-urinary (670) 

System 

TOTAL 


2 
3 

30 
14 
16 
7 
7 

1 

2 

9 

148 

15 

27 
718 


10 
11 
55 
4 

33 

30 

17 

19 
26 

20 
31 
3 

7 

170 


5.91 

5.15 

9J9 

4.89 

7.14 

15.95 

4.89 

17.49 
22.t9 

11.82 
68.68 
7.20 

10.43 


<.05 
<.05 
«»'01 
<.05 
<.01 

<.di 

<.05 

<.01 
<.01 

<.0T 
<.01 

<.01. 

<.0l" 


-1 
•1 
-2 
+1 
-2 
-2 
.1 

-2 . 

-2 
+2 
+2 

>• 

+2 
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.TABLE 1 (coR't) 



t 



^-300 Part Acc- Acc- 

I Letter Cateaory Subcateqory epted epted or F Prob. Value 



2 - B 


SSDI Status at 
Referral 


a. Not apfil leant 

b. AppMcint - allowed 

c. Applicant - denied i 

d. Applicant - pendinn 

ft. Not known i 

TOTAL 


(0) 

[2! 

;3; 

[4 


646 

38 
18 
16 
0 

718 


380 
102 
112 
61 
12 

670 


51.85 
33.89 
74.72 
29.54 
12.86 


<.ai 

<.01 
<.01 
<V01 
<.01 


+2 . 

-2 

-2 

-2 

-2 


2 - E 


Months In 
Status 00 to 
02 


a. 8.7 mo.or more 

b. 3.5 mo. or less* 


636 


648 


F-156.8 


<.01 
<.01 


-2 
+2 


2 - HI 


Major D1sab1l1t> 


a. in-Def. Accidental Ortho 
Injuries (399) ' 

b. Low extremities 
Acc. Injuries (439) 

c. Other Distrders of 
Nervous System (639) 

d. Artereosclerotic 

Derj. Hitrt Oiionter (642) 

e. FmpKysema (651) 

f. Other Disorders of the 
Resp. System (659) 

0. Conditions of teeth (660) 
h. Hernia (663) 

1. Conditions of 
Ren1to*-Ur1nary (670) 
System 

TOTAL 


28 

14 

9 

2 
1 

4 
141 
17 

718 


37 
1 

16 

11 
15 

11 

22 / 
3 

7 

/ 

454 


9.09 

6.47 

6.73 

n.55 
20.15 

7.60 
43.64 
4.73 

D no 
O.08 


<.01 

<.05 

<.01 

<.0l 
<.01 

<.01 
<.01 
<.05 

<.0i 


-2 

+1 

-2 

-2 
-2 

-2 
+2 
+1 

+2 


2-H2 


Secondary 
Disability 


* 

a. Visual Impairments (1) . 

b. Orthopedic Deformity (3) 

c. Mental Disorder (5) 

d. Unknown Etiolony (6) 

e. None (9) 


62 
22 
27 
179 
414 


9 
1 
2 

34 
241 


8.91 
6.66 
6.73 
16.88 
20.95 


<.01 
<.01 
<.01 
<.01 
<.01 


+2 
+2 
+2 
+2 
+2 






TOTAL 




/ 10 










2-1 


Previous 
Closure 


a. Yes, Rehab(2) 
TOTAL 


55 
718 


9 

325 


9.19 


<.01 


+2 


2-J 


Marital Status 


a. Divorced (3) 

b. Never Married (5) 




64 

227 


16 
128 


4.30 
4.78 


<.05 
<.05 


+1 
-1 






TOTAL 




718 


319 










4a 































TABLE 1 (con't) 



R.300 Part 

i Letter Category 


Subcategory 


Acc- 
epted 


Not 
Acc- 
epted 


y? 

or F 


Prob. ' 


/alue 


2-N 


Work Status 


a. competitive (1) 

b. other (8) 

TOTAL 


227 
324 

718 


63 
110 

307 


9.24 
8.12 


<.01 
<.01 

1 
J 


+2 
-2 


2-0 


Weekly 
Eamlnqs at 
Entry 


a. 53.71 or less 

b. $18.04 or more ' 


671 


293 


F-5.37 


<.05 
<.05 


• -1 
+1 


2-0 


Type of Public 
Assistance 


a. APTD (3) 
TOTAL 


6 

684 


10 
296 


7.92 


<01 


-2 


2-R 


Source of 
F«i11y Support 


a. Current Eamlnqs (0) 

b. PuMIc Assistance 
Partly Fed. (3) 

c. Other Insurance Benefits 

(8) 

TOTAL 


200 
45 
69 

700 


55 
33 
12 
301 


8.63 
5.62 
8.89 


^01 
^05 
SOI 


-1 
+2 


a-A 


Federal Pro- 
nram Identlf. 


A. None (0) 

b. S.S. DIs. Ben. 
Trust Fund (1) 

c. Public Offender (20) 

TOTAL 


654' 

20 
5 

685 


541 

18 
649 


ia.68 

46.07 
, 8.08 


<.01 

-401 
-^Ol 


+2 

-2 
-2 


o 

ERLC 

















TABLE 2 



R-300 Part 
S Letter Cateoory 



l-D 



1-F 



OF THOSE ACCEPTED. WHO IS SUCCESSFULLY (STATUS 26) CLOSED? • 

m SAMPLE FY 69-70 " v2 

Succ- Unsicc- 9r F 
etsful e$sfu1 



Suhcateqorv 



Prob. 



-1 

Referral Source 



Sex 



a. Mental Hokpltal (20) 

b. Public Welfare Aqency (40) 

c. Correctional Institution 

(56) 

d. Self-referred (70) 
«. Other (79) 



TOTAL 



a. Male (1) 

b. Female (2) 

TOTAL 



27 
34 

4 

190 
104 

616 



270 
346 

616 



31 
16 

6 

10 
8 

102 



74 

28 

102 



73.28 
12.99 

17.21 
13.91 
4.58 



<.01 
<.01 

<.01 
<.01 
<.05 



15.06 
13.86 



<.01 
<.01 



1-R 



Disability as 
Reported 



a. Lower Limbs-Accidents (379) 

b. Psychotic (500) 

c. Alcoholism (520) , , 

d. Conditions of Teeth (660) 

TOTAL 



11 
20 
9 

143 

616 



S 

18 
7 
5 

102 



3.81 
34.29 
11.46 
14.24 



<.05 
<.01 
<.01 
<.01 



2-B 



2-Hl 



SSOI at 
Referral 



a. Applicant- All owed 
p. Appl leant- Pendlna 



TOTAL 



Major Dlsabintyi 



28 
10 

616 



10 
6 

102 



4.57 
7.12 



<.0I 

<.01 



Other visual Imtlrments 
in Defined (149) 
Psychotic Disorders (500) 
Alcoholism (520) 
Other Behavior Disorders 

(522J 

Conditions of Teeth (660) 
TOTAL 



35 
16 
7 

16 
136 

616 



1 

18 
8 

7 
5 

102 



3.86 
41.86 
18.84 

10.15 
13.15 



<.05 
<.01 
<.01 

<.01 
<.01 



2-J 



Marital Status 



a. Sinqle (5) 
TOTAL 



183 
616 



44 

102 



4.99 



< ,05 



2-M 



ERIC 



Highest Grade 
Coi!f)leted 



a. 9th qrade or more 

b. Less than 9th qr«de 



607 



101 



F-5.81 



<.05 
<.05 



TABLE 2 (con't) 



P.-300 Part Succ- Unsucc- 

fi Letter Cateoory Suhcateqorv essful e«ful or F Prob. Value 

(26) (28 & 30) 



2-N 


Work Status At 
Entry 


a. Competitive (1) 

b. Homsmaker (5) 

c. Other (8) 

TOTAL 


218 
83 
245 

615 


9 
4 

79 

102 


19.53 
6.59 
27.53 


<.01 
<.0f 

<.01 


+2 
+1 
-2 


2-0 


Weekly 'Earning! 
At Entry 


a. > $21.22 

b. < $ 5.88 


! • 
595 


99 


.F-19.3! 


<.01 

<.ov 


+2 
-2 


J-P 


Total Monthly 
Family Income 


a. > $225. 

b. < $175. 


596 


94 


F-10.4; 


<.0j 
<.0l 


+2 1 
-2 > 




Source of Famll.^ 
SuDDort 


a. Current Eaminqs (0) 
3. Public Assistance^ (3) 
c. Public Insltution (5) 

TOTAL 


193 
34 
23 

586 


7 
11 
34 

98 


18.31 
4.08 
98.65 


<.t)l 

<.05 
<.01 


♦2 : 

-1 , 

-2 


B-A 


Federal Pro- 
qram Ident. 


a. S.S. Beneficiary 
Trust Fund (1) 

TOTAL 


10 
587 


10 
98 


20.80 


<.01 


-2 


S-81 


Cost of All 
Services 


1. > $^0.20 
3. < $185.67 


615 


101 


F-19.8' 


<.01 
<.01 


+2 
-2 


J-E 


SSDI Status at 
Closure 


a. Not applicant (0) 
fbTAL 


37 
566 


14 

95 


7.06 


<.01 


-2 


3-F 


Work Status At 
Closure 


a. CoTiDetltlve (1-) 

b. Self ewployed (3) 

c. HOmemiker (5) 

d. , Other (8) 

TOTAL 


434 

25 
120 
1 

612 


6 
0 
3 

60 

.75 


41.25 
4.09 
9.21 
476.3 


<.0i 

<.05 
<.01 
<.01 


+2 
+1 
+2 
■2 




Weekly Eaminqs 
At Closure 


a. >$49.45 

b. <$ 5.88 


594 


99 


F-84.31 


b'.OT 
n.Ol 


+2 
-2 


/ 

i 

ERK 




4S / 













TABLE 2 (con't) 



R-300 Part 
& Letter Cateoory 



Subcateqorv 



Amount of PubJ».< $7.75 
Assistance at |b.* $18.10 
Closure 



Months In StatJs a. < 13 months 
10 to 24 Acc- I b. > 24 months 
eptance to 
Closure 



Months In Status a. > 3.6 months 
20 to 22 Ready) b. < 1 month- 
For Employment 



\ 



(28) (28 & 30 I 



536 



84 



614 



101 



600 



93 



•8427 <.05 I 

<.05 -1 



•41. 33 1 <,01 I +2 
<.01 I -2 



-18.30 1 <.01 I +2 
<.01 I -2 



ERIC 



4:j 



A 



/\ TABLE 3 

PRtOKTING/OCCESSFUL (STATUS 26) AND UNSUCCESSFUL (STATUS 08. 28. 30) CLOSURE FROM R-SOO 
^ INTAKE DATA 

« « . ■ ■'W Sample FY 69-70 , 

R-300 Part , 

h Letter Cateaory Suhcateqory v sygc, unsucc.O'' F P»'ob. Value 

I \ (26) (08. 28. 30) 



•0 



Referral Source 



a. Mental Hospital 

b. General Hospital 

c. Other Hospital or Clinic 

(29) 

d. SSDI Determination Unit 

, (50) 
G. Corrections (56) 
f. Artlf. Appliance Co. (60) 
q. Self-Referral (70) 
h. Physician (72) 
1. Other Individual (79) 

TOTAL <y 




23.85 
6.23 

4.45 

159.63 
15.39 
13.34 
70.32 
24.54 
19.42 



<.01 
<.05 

<.05 

<.01 
<.01 
<.01 
<.01 
<.01 
<.01 



lf 



Sex 



a. Male jl 

b. Female (2 

TOTAfc 



270 
346 

616 



534 

238 

772 



37.98 
52.48 



<,01 
<.01 



Disability as 
Reported 



c. 



.a. Visual Impairment (149) 
b. Hearing !iii|Mlrment (229) 
Lower Limb Impairment from 
Accident (379) 
d. Arthritis h. Rheumatism 

(390) 

s. Ortho. Impairment due to 

Accidents (399) 
f. Lower Amputation due to 
Accident (439) 
Psychotic Disorders <500) 
Alcbholism (520) 
Character. Behavior & 
Personality Disorders 
(522) 

Nervous System Disorders 

(639) 

Deqeneratlve Heart Disease 

(642) 

Varicose Veins & Heworrho1< 

(646) 

Emphysema (651) 
Other Respiratory (659) ^ 
Conditions of Teeth & 
Supporting Structures 
(660) 

fienlto-urlnary (670) 
Other Disablinq Conds. Not 
Elsewhere Classified (699) 



1. 



I. 



■ERIC- 



TOTAL 



40 
16 

n 
1 

24 

14 

20 
9 

3 

5 

0 

8 
1 
4 

\ 
143 
25 

45 

616 



28 
7 

30 
13 
61 

4 

.55 
29 

34 

19 
20 
2 

27 
20 

36 
9 

35 
772 



5.75 
Sv90 

5.12 

7.85 

8.97 

8.12 
9.54 
6.58 

19.72 

5.39 

15.97 

5.13 
18.9 
7.46 



91.43 
11.7 

4.57 



<.05 
<.05 

<.05 

<.01 

<.01' 

<.01. 
<.01 
<.0S 

<.01 
<.05 
<.01 

<.05 

<.0l 
<.0l" 



<.01 
<.01 

<.05 



TABLE 3 (cont'd) 



P-300 Part 

6 Letter Cateoory Suhcatenorv Succ. Unsucc. ^ Pi^ob, Value 

(26)* (06.28*.30) 



!.6 


SSDl Status at 
Referral 


a. Not applicant (0) 

b. Allowisd Benefits (l) 

c. Denied Benefits (2) 

d. Pendino Benefits (3) 

e. Not known if applicant (4] 

TOTAL 


562 
28 
16 
10 

0 

616 


464 

112 
114 
67 
12 

771 


44.92 

33.71 
54.16 
30.74 
.9.58 


ooooo 

• • • • • 

V V V V V 


+2 
-2 
-2 

-2 

-2 

1 


-E 


Months In Status 
00-02 


a. 8 or more months 

b. 3 months or less 


540 


774 


F-ioi.e 


<.01 
<.01 


*2 
+2 


-H-1 


Major Disability 


a. Polloinyelltis (374) 

b. Arthritis & Rheumatism . 

(390) 

c. Ortho. Impairment due to 

Accident (399) 

d. Lower Amputation due to 

Accident (439) 

e. Psychotic Disorders (500) 

f. Alcoholism (520) 

q. Character, Personality & 

Behav. Disorders (522) 
h. Nervous System Disorders 

(639) 

1. Emphysema (651) 
j. Other Resp. Disorders (659 
k. Conditions of Teeth & 
Supportinq Structures 

(660) 

}, Hernia (663) 

ni. Gen 1 to-urinary (670) J 

TOTAL 


9 

2 

22 

14 
16 
7 

10 

7 
0 

) 4 

136 
16 
32 

616 


1 
9 

43 
1 

42 

19 

27 

18 
16 

n 

27 
4 
9 

556 


5.61 

5.20 

9.12 

10.01 
14.49 
6.84 

9.65 

6.04 
17.72 
4.02 

62;54 
6.04 

10;68 


<.05 

<.05 

<.01 

<..01 
<.01 
<.01 

<.01 

<.05 
<.01 
<.05 

<.01 
<.0S 
<.01' 


+1 
*1 

-2 ' 

+2 
-2 

-2 ; 

» 

! 

-2 : 
-1 

+2 
+1 
+2 


-H-2 


Secondary Disab. 


a. Visual (1) \ 

b. Mental (5) \ 

c. Other D1sabl>Jnq Con/ (6) 

d. None (9) 

TOTAL 


24 * 

157 
352 

616 


19 
6 

56 
303 

392 


4.38 
6.54 
14.23 
60.78 


<.05 
<.05 
<.0T1 
<.01 

1 


+1 
+1 
+2 
+2 


2-1 


Previous Closure 


a. Yef^ closed rehabllltited 

TOTAL 


49 

616 


15 
427 


8.08 


<.01 


+2 


2-J ^ 


Marital Status 

> 

C 


a. Widowed (2) 

b. Divorced (3) 

c. Single r:i (5) 


65 ' 

57 
183 
I<i16 


27 
23 
172 
199 


4.87 
4.68 
9.09 


<.05 
<.05 
<.01 


+1 
+1 
-2 



9 



TABLE 3 (conV^) 



& Letter "Cateaorv Subcateqorv Succ Unsucc ^ 

(26) (08,28,30) 





I 


1. less than 9th grade 
). 9th grade or more 


607 


422 


F-4.15 


<.tff 
<.05 


-1 
♦1 




Work Status ( 
1 


1. Cotnpetltlve (1) 
5, §ther (B) 

TOTAL ' 


218 
245 
6T5 


72 
251 

4« ^ 


27.63 
27.i3 


<.01 
<.01 


♦2 
-2 




Weekly Eamlnas i 
At Entry 1 


i, $11.73 or less 
\>, $21.22 or more 


595 


392 


F-19.8 


<.01 
<.01 


-2 
♦2 


2-P 


Total Montify i 
Family Income 1 


1. $199.00 or less 
t). $200,00 'or more 


596 


366 


f-9.49 


<.01 
<.01 


-2 
♦2 


2-0 


Type of Public 
Assistance 


a. Aid to Perm & Totally Dis. 

(3) 

TOTAL 


5 

586 


11 ; 

394 


5.37 


<.05' 


-1 


2-R 


Primary Source 
Of Support 


a. Current Eamlnns (0) 

b. Public Assistance (3) 
. fnstltutlon (5) 

. Social Security 01 
e. Disability, Old Age, or 
Unemployment Insurance (8) 

TOTAL 


193 
34 

23 
23 

67 

602 


62 
44 

64 

30 

14 

399 


11.68 

8.75 
40,83 
6.08 

17.41 


O OOO o 

• • • • • 

V V V V V 


♦2 
-2 
-2 
-1 

42 


FOOTNO 


TE: The expected y 
successfully (26) 
discarded. 


ilues for the chi squares were 
/ersus not (08,28,30) when all 

* 

• 1 »^ 


the tot 
incompl 

/ ' r 

! 


111 profx 
kte (bl) 

1 ' *^ 
1 \ 


rtions ( 
nk) data 


iosed 
were 

\ 





TABLE 3 SUPPLEMENT A 

PREDICTING SUCCESSFUL (STATUS 26) ANlTDNSUrCESSrUL (STATUS 08,28,30) CLOSURE FROM R-300 

EXPANDED CATEGORY OF DISABILITY AS REPORTED - . 



R-300 Part 

& Letter Catenorv 



lOX Sample FV d9-70 
Subcateqorv 



Succ. Unsucc. or F 
(26) (08,28.30) 



ob. Value 



Disability as 
Reported 



1 



ERIC 



t. 

u. 



639 
64. 



a. 1—, fliual Impairments 52 

b. 149, Visual Impairments 

due to unspec. causes 40 

c. 22-, Other hearinq Impair- 

ments -causes 24 

d. 229, Hearinq Impairment f 

due to unspec. causes 16 
t. 3—, Orthopedic Impairment 173 
f. 34-, 35-, Upper Limb ortho 

Impairment 7 
q. 379, Lower Umh Impalrmeni 

due to Occident 11 
h. 38-, 39-, Other ortho Impair- 
ments 30 
1. 390, Arthritis 1 
.i. 399 Other Impalnnents due 

to accidents 24 
k. 43-, Lower limb amputation 16 
1. 439, Lower limb aiaputatlon 

due to accident 14 
m. 5—, Mental Disorders 206 
n. 500, Psychotic Disorders 20 
0. 52- ^ Other mental disorders 13 
p. 520,\ Alcohol ism 9 
0. 522, Character, Behavior 

Personality Disorder^ 3 
r. 6", Other Disablinq CondsJ. 317 
s. 63-, Other specified dis 

orders of nervous ' 13 



Isorcs. 5 



Nervous System Di 
Cartliac & Circulatory 
Condiettoi 29 
V. 642,Deqenerat1ve Heart Dig. 0 
w. 646 .Varicose Veins & 

Helwrrhoids 8 
X. 65-. Respiratory Diseases 8 
y. 651. Emphysema 1 
z. 659. Other respiratory Bis. 4 

AA. 66-.D1q«st1ve Ditorders I 182 

AB. 660. Conditions of teeth 

S supporting structuHesl,4-3 

AC. ^670.Ren1to-urinary -o^ 

AD. 69-,D1sabl1nn Conds,(NEC; 

AE. 699,0ther Disablinq CQnds. 

/Not elsewhere classified. 

TOTAt 



53 











/ 1 


00,4/ 




+z 


90 

CO 


o./b 


< AC 


+1 


n 


8.36 


<.01 


+2 


7 


5'. 90 


<.05 


■1-1 


79 


62.92 


<.01 


+2 


25 


6.52 


<.05 


•1 


30 


5.12 


<.05 


-1 


88 


17.03 


<.on 


-2 


13 N 


- *f ACT 

7.85 


<.0il 


-2 


61 


8.97 


<.01 


+2 




10.33 


<.01 


+2 


4 


8.12 


<.01 


+2 


83 


84.58 


<.01 


+2 


55 


* 9,54 


<.01 


-2 


67 


25.50 


<.01 


-2 


29 


6.58 


<.05 


-1 


.34 


19.72 


<.01 


-2 


330 • 


5.53 


<.05 


-1 


37 


6.78 


<.01 


-2 


19 


5.39 


<.05 


-1 


67 


7.72 


<.0l 


-2 


20 


15.97. 


<.01 


-2 


2 


5.13 


<.05 


+1 


64 


32.15 


<.01 


-2 


27 


18.90 


<.01 


-2 


eo 


7.46 


<.01 


, -2 


71 


78.31 


<.01 


+2 


36 


91.43 


<.01 


+2 


9 


11.77 


<.01 


. +2 


"38 


4.61 


<.05 


+1 


35 


4.57 


<.05 


+1 


772 









TABtE 3 SUPPLMNTB 



R-300 



P.-300 Part 

& Letter Catenory 



EXPANDED CATE60RY OF MAJOR DISABILITY 



Subcateaorv 



Succ. 



Unsucc. 


X2 

or F 


Prob. 


Value 




36 




< 01 






3 


3.81 


<.00 


♦1 




n 


8.27 


<.01 


♦2 




7 


7 M 


< ftl 
















4 


3.90 


, <.05 


+1 




119 


11 


< ni 






!8 


6.02 


<.05 


-1 




1 


^ ^1 




▲1 

▼ 1 




58 


n.9B 


<.01 


-2 




9 


5.20 , 


<.05 


-1 




43 


9. J c 


^ f v/i 


.2 




3 


11 -7ft 


< ni 


Tfc 




1 


11 70 


< ni 






1 


10.01 


<.01 


♦2 




155 


23.05 


<.01 


-2 




42 


14.49 


<.01 


-2 




50 


19 78 


<.01 


-2 




19 


C Oil 

O.o4 


^ ni 






27 


Q 


< m 






?;16 


10 64 

IV/. 


< 01 


+2 

* 














31 




< 01 






18 


6.04 


<.05 


-1 














42 


3.87 


<.05 


-1 




37 . 


25.63 


<.01 


-2 




16 


17.72 


<,01 


-2 




11 


4.02 


<.05 


-1 




47 " 


1/; 


< A1 
^ .ul 


4-9 




27 


62.34 


<.01 


♦2 




4 


6.04 


<\05 


+1 




9 


10.68 


<.01 


♦1 


1 


16 


•17.72 


<.01 


-2 




556^ 









Major DIsablUty 



ERIC 



a. 1— ♦ Visual Impairments 72 

b. 11-, Blindness, Both eyes 11 

c. 2--, Hearing Impairments 32 

d. 22-,0ther Heirlnn Impairs. 23 

e. 229,Hear1nq Impairs. 111- 
Deflned Causes 13 

f. 3", Orthopedic Impairment 81 
q. 34-, 35-, Upper Limb ortho. 

Impairment 7 
h. 374,P*11omyel1t1s 9 
1. 38-,39-,0ther or Ill-deflnsd 

Ortho. Impairments 30 
j. 390, Arthritis & Rlieunatlsn 2 
k. 399, Orthopedic Impairment 

due to accident 22 
1. 4— .Amputation 21 
m. 43-, Lower limb amputation 16 
n. 439, Lower limb amputation 

due to accident 14 
0. 5— ,Henta1 Disorders 92 
p. 500, Psychotic Disorders 16 
q. 52-, Other mental disorders 17 
r. 520,A1coho11sm 7 
s. 522, Character, Personlllt.v 

Behavior disorders 10 
t. 6",0ther disabling conds. 

etiology unknown 318 
u. 62-,0ther specified dis- 
orders of nervous syst, 15 
V. 639,0ther nervous system .. 
disorders not elsewhers 
classified 
w. 64^, Cardiac & CIrculltOry 

conditions 29 
X. 65-, Respiratory Diseases 6 
y. 651 , Emphysema 0 
z. 659, Other Respiratory dis- 
eases 4 

aa. 66-,D1aest1ve System dis- 

orders 177 

ab. 660, Conditions of teeth 

& supportliiq structuMS 136 

ac. 663, Hernia 16 

ad. 670, Gen 1 to-urinary systeir 

disorders 32 

ae. 999 None 0 

TOTAL 616 



TABLE 4 



OF THOSE CLOSED SUCCESSFULLY (STATUS 26). V/HICH CASES RFOUIRED THE MOST TIME 
„ ^ m Sample FY 69-70 

Part Mean Time 



& Letter Catenorv 



Subcateqorv 



In Mos. N va^iue Value 



1-D 



Referral Source 



b. 



a. Educational Institutions 

0) 

Hospitals or Sanltorlww 

Health Organizations (3) 
Wfelfare Aqencles (4) 
Public Organizations (5) 
Private Organizations (6) 
Individuals (7) 



c. 
d. 
e. 

f, 
n. 



TOTAL 



30.9 

11.2 
20.3 
■16.3 
14.8 
9.8 
10.6 

13.0 



35 

56 
24 
39 
68 
16 
316 

614 



F-14.9 



<.01 

<.05 
<.05 
<.05 
<.05 
<.05 
<.05, 

<.or 



1-E 



Aae 



a. 19 or less 

b. 20 to 29 years 

c. 30 to 39 years 

d. 40 to 49 years 

e. 50 to 59 years 

f . Over 60 years 

TOTAL 



24.7 
14.3 
10.8 
10.6 
10.6 
8.1 

13.0 



78 
134 

in 

132 
101 
58 

614 



F-15.8 



<.05 
t.05 
<.05 
<.05 
<.05 

<.01 



l-F 



Sex 



a. Male (1) 

b. Female (2) 

TOTAL 



15.4 
11.1 

13.0 



268. 
346 

614 



F-14.5 



<.01 
<.-01 

<.01 



1-G 



Disability as 
Reported - 



2-H-1 



ERIC 



Major Disability 



a. Visual Impairments (1) 

b. Hearing Impairments (2) 

c. Orthopedic Impairments (3) 

d. Amputations (4) 

e. Mental Disorders{5) 

f. Other Disabling Conds'. (6) 

TOTAL 



12.8 
10.8 
15.6 
13.5 
20.1 
10.8 

13.0 



71 
32 
79 
21 
83 
328 

614 



F-6.7 



<.05 
<.05 
t.05 
<.05 
<.05 
<.05 

<.01 



a. Visual Impairments (1) 

b. Hearing In^iairments (2) 

c. Orthopedic Impairments (3) 

d. Amputations (4) 
Mental Disorders (5) 



e. 



f. Other Disabling Conds, (6) 
TOTAL 



12.7 
11.0 
15.3 
13.5 
19.5 
10.7 

13.0 



55 



72 
32 
81 
21 
92 
316 

614 



<.05, 
<.05 
<.05 
<.06 
<.0I 
<.05 



F-6.3 



,01 



TABLE 4 (con't) 



P-300 Part M^aN Time 

S Letter Cateoorv Suhcateoor" In Hos, N ^ Prob. Value 

Value 



2-1 


Previous Closure 


a. 


No (1) 


13.5 


552 




<.05 


-1 


b. 


Yes, Rehabilitated (2) 


7.5 


49 




^ AC 


▲1 






C. 


YeSt Not Rehabilitated (3) 


1 A f? 

12.5 


1 0 
13 




^ AC 

<.05 


A 

0 








TOTAL 


1 'V A 

13,0 




tt.il 1 1 


<.0b 




2-J 


Marital Status 


a. 


Married (1) 


10.3 


278 




<.05 


+1 




b. 


Widowed \Z) 


n Q 
9.8 


Ob 




^.u& • 






• 


c. 


Divorced (3) 


11.5 


56 




<.05 


+1 








Separated 


9.0 


" 00 
oc 




<.U9 


▼ 1 






e. 


Slnfile (5) 


19.3 


1 QO 

loo 




<.U0 


1 

1 




V 




TOTAL 


13.0 


614 


0 

■»14.^ 


' ^ ni 




2-0 


Weekly Earninas at 


a. 


No weekly earnings (0) 


15.1 


357 




<.05 


-1 




Entry 


b. 


>1 to 534 per week ^i; 


9,c 








x1 

T 1 




c. 


$35 to $68 per week (2) 


9.7 


94 




<.05 


+1 








569 to $99 per weeK v^; 


7 1 


A7 






» i 






e. 


$100 or nrore per weeK ^4; 


M .o 








n 

u 








TOTAL 


12.8 


593 


F-7J 


<.01 




3-B-2 


Rehabilitation 


a. 


$0 - $100 (1) 


12.1 


CCI 




<.0p 


1 

▼ 1 


Facilities Total 


b. 


$101 - $500 (2) 


14.0 


18 




<.05 


1 : 0 




Dollars 




$501 - 51000 (3) 




9 






V 




d. 


^IrtAl H^kAj* fill 

$1001 or more \4; 


07 C 


cO 




< .uo 


• 1 








TOTAL 


13.0 


614 


F-12.2 


<.01 




3-B-3 


Social Security 


a. 


50 • 5100 U ) 


1^.0 


DUO 




^ .uo 


▼ 1 




Trust Funds Total 




$101 . $500 (2) 


50.8 


4 




<.05 


-1 




Dollars 


c. 


$501 • 51000 \o) 


OA 


0 
c 




< .uo 


0 
u 






d. 


$1001 or more (4j 


CO A 


0 
c 




< .uo 










TOTAL 


10 f\ 

13.0 


£14 
014 


CalC 0 


<.UI 




3-r, 


Weekly Earninqs at 


a. 


No Weekly Earninns (0) 


10.9 


130 




<.05 


+1 




Closure 


b. 


51 to $34 per week \i) 


11 Q 
1 1 .0 


nn 
1 lU 




< .Uo 








c. 


$35 to $68 per week (2) 


n.9 


184 




<.05' 


■f-1 






0. 


5o9 to 599 pf^r weeK \o) 


T3.G 


9t 




<.05 










5100 pr Twre per weeK \%) 


Cl ,C 


/ 1 




< .uo 


• 1 








TOTAL 




D9j 


r"/ .0 


< .Ul 




3-1 


Occupational Code 


o • 


Professional . technical • 


20. p. 


25 




<.05 


-1 






or manaqerial (0) 








b. 


Professional, technical, 








<.0S 










or manaqerial (1) 


17.3 


20 




0 


FRiri 


jc. 


Clerical or sales (2) 


13.4 


66 




<.05 . 


0 





















I 



TABLF 4 (con't) 



P.-300 Part 

& Letter Cateoory 



SuhcatenoT" 



Mean Time 
In Mos. 



Occupational Code 



d. Service occupations (3j 

e. Farwlnq and related (4) 

f. Processlnq occupations (5, 
q. Machine Trades (6) 

h. Bench work Occupations (7, 
1. Structured work (8) 
.1. Miscellaneous (9) 

TOTAL 



n.5 

12.7 
9.9 
17.4 
17.8 
14.4 
12.0 



195 
23. 

131 
28 
49 
32 
44 



Value 



Prob. Value 



<.05 
<»'05 
<.05 
<.05 
<.05 
|<.05 
<.05 



0 
0 
♦1 
0 
0 
0 
0 



12.91 613 F-2.96 <.0l 



ERIC 



TABLE 5 

nFpJgJEpCLIENTS CLOSED SUCCESSFULLY (STATUS 26), WHICH CASES REQUIRED THE MOST MONEY 



6 Letter Catenorv 



•Suhcateaon' 



Mean N 
Cost In $ 



Prob. Value 



•E 



Aqe 



a. 

b. 
c. 
d. 
e. 
f. 



19 years or less (1) 
20-29 years (2) 
30-39 years (3' 
40-49 years (4 
50-59 years (5; 
Over 60 years (6) 

TOTAL 



leu.sa 

783.2S 
415.4 
399.52 
446.62 
471. 1( 

580. 2C 



79 
135 
111 
132 
100 

58 

615 



F-8.44 



<,05 
<.05 
^.05 
<.05 
<.05 
SOS 

f.Ol 



•J 



Marital Status 



a. Married (1' 

b. Widowed (2) 

c. Divorced (3) 

d. Separated (4i) 

e. Sinqle (5) 

TOTAL . 



448.52 
( 404.69 
577.82 
I 415.38 
872.15 

580.20 



278 
65 
57 
32 

183 

615 



F-7.97 



<.05 

<-.05 
<.05 
<.05 
<,05 

<.01 



•M 



Highest Grade Com- 
pleted 



a. less than 9th qrade (1) 

b. 9th -12th qrade (2) 

c. 12th -15th qrade (3) 

d. Colleqe riraduate>16th (4) 

I 

TOTAL 



;i 



473.07 
480.00 
816^96 

191.29 

580.20 



287 
147 
174 
7 

615 



F-7.73 



<.05 
<.05 
<.05 
<.05 

<,01 



Weekly Eaminqs at 
Entrv 



aj.No weekly earninqs (0) 

b. $1 - $34 per week (1) 

c. $35 - $68 per week (2 

d. $69 - $99 per week (3 

e. $100 or more per week 



(4) : 



TOTAL 



717.40 
328.27 
344.15 
345,43 
358.75 

568.35 



359 
74 
94 
47 

20 

594 



F-7.29 



<.0S 
<.05 
<,05 
<«05 
<.05 

<*01 



Weekly Earninqs at 
Closure 



a. No weely eaminqs (0) 

b. $1 - $S4 per week (l 

c. $35 - $68 per week 

d. $69 - $99 per >«ek 

e. $100 or more per week (4) 

TOTAL 



1^! 



525.96 
553.86 
477.08 
582.39 
41001.63 

S8?.20 



131 
109 
184 
98 
71 

893 



F-4.93 



<,05 
<.05 
<.05 
<.05 
<.05 

<,01 



J-3 



Months in Traininq 
Status 18 



ERIC 



a. 0 to 6 months (1) 

b. 7 to 12 months (2) 

c. 13 to 18 months (3) 

d. More than 18 months (4) 

TOTAL 



417.78 
1799.38 
1538.20 
1807.66 

580.20 



541 
32 
10 
32 

615 



F«69.5 



<,05 
<.05 
<.05 
<.05 

<.01 



TABLE 8 (cont'd) 



R-300 Part 

& letter Cateoory 



Subcatpanrw 



Mean Cost 
In $ 



Prob. Value 



t-I Occupational Code a. 



Professional , Technical 
and Manaqsrial (0) 
b. Professional, Technical 

and Manaqerlal (1) 
tuClerleil & Sales (2) 
d. Service Occupations W 
Famiinq & Related (4) 
Processinn Occupations 
Machine Trades (6) 
Bench Vtork Occupations 
Structural Work (8) 
Miscellaneeas (9) 



( 998. 4{ 



e. 
f. 
q. 
h. 
1. 
j. 



(5) 
(7) 



;i281.4i 
694.75 
;. «32y86 
295,43 
541.76 
723.81 
724.8C 
680.66 
432. 3( 



TOTAL 



251 

20 
66 

194 
23 

131 
28 
49 
32 
44 



3-0-4 



Months In Employment a. 0 to 6 months (1) 

Status 20 & 22 | b. 7 to IJ^^o^thj J2) 

' c. 13 to 18 rjonths (3) 

d. ypre than 18 months (4) 

TOTAL 



544.32! 
856.1! 
247.171 
953.911 

580. 2t 



528 
52 
12 
23 



:.05 

<.05 

<,05 

<.05 

<.05 

<,05 

<.05-| 

<.05 

<.05 

<.05 



; 878.78 612 F-3.71 <.01 



<.05 
<.05 
<.05 
<.05 



615 F"4,07 <.01 



ERIC 



53 



TABLE 6 



WHICH CLIENTSi^HED THE GREATEST REDUCTION IN PUBLIC ASSISTANCE PER MONTH? 
-300 Part 10« Sample FY 69-70 



Letter Catenory 



Sampl 

Suhcateciorv 



Mean 



F 

Value 



Prob. Value; 



Referral Source 



a. Educational Institution (1 

b. Hospitals & Sanltorlums (2 

c. Health Orqanlzatlons & 
Aoendes (3) 

d. Vfelfare Aqencles (4) 

e. Public Organizations (5) 

f. Private Organizations (6) 
Individuals (7) 

TOTAL 



5.74 
3.26 

4.00 
33.0 
4.52 
1.29 
6.76 

7.87 



54 
114 

35 
80 

161 
17 

522 

983 



F-7.26 



<?.05 
.05 



.05 
.05 
.05 
.05 

.01 



1-E 



Aqe 



ai 19 or less years 

b. 20-29 years 

c. 30-39 year's 

d. 40-49 years 

e. 50-69 years 

f . 60 or more years 

TOTAL 



7.70 
4.33 
17.8 
lO.A 
1.82 
0.91 



7.86 



150 
221 

198 

W 

70 

984 



F-4.71 



< .05 

< .05 

< .05 

< .05 

< .05 

< .05 

< .01 



2-G 



nutcoroe of Referral 
Process 



a. Not Accepted 

b. Accepted (2) 

TOTAL 



(1) 



15.2 
4.64 

7i8€ 



299 
685 

984 



F-17.5 



< .01 

< .01 

< .01 



2-P 



Total Monthly Family 
Income 



. $0.00-149 

. $150.00 

c. $200.00 

d. $250.00 

e. $300.00 

f. $350.00 
$400.00 

h. $450.00 

1. $500.00 

.1. $600.00 

TOTAL 



.99 (0) 
199.99 
249.99 
299»99 
349.99 
399.99 
449.99 
499.99 
599.99 
over 



i; 

5 
8 



6.25 
30.2 
5.50 
7.28 
2.78 
5.41 
0.0 
5/63 
1.95 
0.M) 

7.91 



401 
102 
103 
78 
69 
32 
35 
24 
38 
40 

922 



F-5/05 



< .05 

< .05 

< .05 
( .05 

< ,05 
c .05 
t .05 
t .05 
c .05 
c .05 

c .01 



2-0 



Type of Public 
Assistance 



ERIC 



at None (0) 

Old Aqe Assis. (OAA) (1) 

c. Aid to Blind (AB) (2) 

d. Aid to Perm. Totally 
Disabled (APTD) (3) 

Aid to Families with 
Dependent Child {AFDC)(3) 
f. General Assistance Only 

(GA) (5) 

AFCE In Combination with 
Other Type{s) (6) 
Y\, Anv other combination (7) 



- 1.26 
31.3 
26.0 

42.4 

81.8 

3B.4 

60.1 
lOB.O 



847 
3 
1 

16 

71 

19 

8 
5 



<.05 
<.00 

<.05 

<.05 

<.05 

<,05 
<.0I 



-1 
+1 
0 

+1 

+1 

+1 

'lO 
♦2 







TABLE 6 (cont'd) 










P-300 Part ^ 

6 Letter Catenory 


Subcateaor" 


Mean , 


N 


. F 
Value 


Prob. Value^ 


•0 


Type of Public 
Assistance 


1. Unknovm type(s) (8) 
TOTAL 


96.e 
7.61 


1 

971 


F-100.9 


<.05 
<.01 


I 

+ 1 


-P. 


Source of Support 

V 

r 


a. Current Earnings (0) 

b. Family (U 

c. Private Relief (2) 

d. P.A. ■ (3) 

e. P.A. without Fed. (4) 

f. Institutional (5) 
(], vforKmen s tomp. loj 
h. Social Security (7) 

1. Disab., Old Aqe, Unemp. 

(8) 

j. Private (10) 


1.11 
.54 
0.0 
78.7 
59.3 
- 1.01 
u.u 
1.26 

3.19 
0.0 


249 
395 
2 

78 
15 
86 
6 

50 

77 
6 




<.05 
<.05 
< 05 

<.or' 

<.05 
<.05 
<.Q5 
. <.05 

<.05 
<.05 


-1 
-1 

vl 

+1 
-1 
-1 
-1 

-1 
-1 






TOTAL . 


8.02 


964 


F-58.7 


<.01 




3-A 


Federal Proqrim 
Identification 


a. None (0) 

b. SS Disab. Ben. Assigned 

to Trust Fund (1) 

c. Armed Forces Rejectee (^ 

d. Public Offender (20) 

e. Work Ifict*»tl¥t Program 

(WIN) (40) 

TOTAL 


6.76 

0.83 
0.0 
0.0 
111.7 

7.12 


912 

36 
2 

15 
6 

971 


F-17.3 


<.05 

<.05 
<.Q5 
<.05 
<.05 

<.01 


-1 

-1 
-1 
-1 
♦1 


3-E 


SSni Status at 
Closure 


a. Not applicant \u) 

b. Applicant -Allowed Ben. (' 

c. Applicant Denied (2) 

d. Applicant-Pending (3) 

e. Not Known (4) 


Q AO 

) 3*32 
10.9^ 
0.0 
81.0 


580 
50 
15 
3 
3 




<.05 
<.05 
<.05 
<.05 
<.05 


-1 
-1 
-1 
-1 
♦1 






TOTAL 


3.92 


651 


F-5.03 


<.01 




3.G 


Weekly Earnings at 
Closure 


a. NO ifeeRiy j^amimis luj 

b. $1 to $34 m^. wipk (1) 

c. $35 to $68/week (2) 

d. $69 to $98/week (3) 
c. $99/week or more (4) 


3.52 
6.79 
5.60 
4.72 


203 
109 
173 
95 
69 




1.05 
<.05 
<.05 
<.05 
<.05 


-1 

0 

♦1 

0 

0 






TOTAL 


2.96 


649 


P-2.52 


<.05 




EE 


c 








• 





















TABLE 6 (cont'd) 



R-300 Part 

6 Letter . Cateoorv 



Suhcatpnorw 



Mean N 



F Prob. Valu 
Value 



3-H 



Type of Assistance 
at Closure 



a. None (0) 

b. Old Aqe Assistance OAA (l|) 

c. Aid to Totally Perm. 

Disabled (3) 

d. Aid to Famil^'es with Dep. 

Children (AFDC) (4) 

e. General Assistance (5) 

f. AFDC in Combination with 

Other (6) 

g. Any other canbinatioo of 

types (7) 

h. PA Received Between Ref. 

& Closure (9) 

TOTAL 



4.ie 
0.0 

•4.3c 



584 
1 



-2.2€ 28' 
■H.3I 6 

•35.0 

0.0 
29.3 

3.28 



4 

1 
3 

633 



F-2.68 



<;05 
<.05 

<.05 

<.05 
<.05 

<.05' 

<.05 

<.05 

<.01 



3-K 



Outcome of VR 
Services 



erJc 



V 



a. Closed From Ext. Eval. 08 

b. Closed; Rehabilitated -26 
I, Closed: NotJ^ehab. 28 
d. Closed: Not Rehab. 30 

TOTAL 



15.2 
4.69 
2.72 
5.92 

7.86 



299 
588 
47 
50 

984 



F-5.90 



<.05 
<.05 
<.05 
<.06 

<.G1 



R-3( 
& L( 


TABLE 7 

50 Par¥"^^" ^^^^^"^^ ^"""f"^ '•^^ST PUBLIC ASSISTANCE PER AT CLOSURE ? 

Jtter Cateoorv Subcatenor" c 

Mean N 


Prob. 


Valu 


1-D 


RCTerrai source 


a. Educational Institution (1 

b. Hospitals & Sanitoriums (2 

c. neaiLn urQamzations & 

Aqencies (3) 

d. Welfare Aaencies (4) 

e. Public Orqanizations (5) 

f. Private Orqanizations (6) 
a. Individuals (7) 


) 0.28 
1 9.52 

0.0 
39.96 
9.75 
0.0 
6.16 


32 
86 

20 
50 
75 
15 
344 




< .05 

< .05 

< .05 

< .05 

< .05- 

< .05 

< .05 


+1 
+1 

+1 
-1 
+1 
+1 
+1 






TOTAL 


9.13 


622 


F-7.98 


< .01 




1-E 




a. ly years or less 

b. 20 to 29 years 

c. 30 to 39 years 

d. 40 to 49 years 

e. 50 to 59 years 

f . over 60 years 


.11 
6.1S 

16.37 
12.74 
10.09 
3.80 


82 
133 
111 
136 
110 

50 




< .05 

< .05 

< .05 

< .06 

< .05 

< .05 


+1 

0 

-1 
0 

0 






TOTAL 


9.13 


622 


F-2.76 


< .05 


1 


2-B 


SSDI Status at 
Referral 


a. Not applicant (0) 

b. Applicant-allowed (1) 

c. Appllcant-deniad (2) 

d. Applicant-pendino (3) ' 


9.25 
0.0 
30.93 
5.43 


559 
35 
14 
14 




<.05 
<.05 
<.05 
<.05 


0 

+1 
-1 

0 






TOTAL 


9.13 


622 


F-2.63 


<.05 




2-J 

* 


Marital Status 


a. Married (l) 

b. Widowed (2) 
Divorced (3) 

d. Separated (4) 

e. Sinole (5) 


14.63 
4.93 
2.91 

20.18 
2.68 


275 
61 
55 
33 

197 




<.05 
<.05 
<.05 
<.05 
<.05 


-1 

0 

♦1 
-1 
+1 






TOTAL 


9.14 


621 


F-4.87 


<.05 




2-0 


Type of Assistance 
At Entry 


a. N6ne (0) 

b. Old Aqe Assistance (OAA)(i; 
C. Aid to Blind (AB) -(2) 

d. Aid to Perm. & Totallv 

Disabled (APTO) (3) 

e. Aid to Families with Dep. 

Children(AFDC) (4) 

f. General Assistance Only (R/ 

(5) 

q. AFCE in Comb, with other 
types (6) 

h. Any other combination (7) 

i. Unknown type(s) (8) 


1.95 

64.0' 
0.0 

52.0 

81.95 

) 

32.44 

88.43 
91.0 
0.0 


550 
1 
1 

6 

38 

9 

7 
2 
1 




<.05 
<.05 
<.05 

<.05 

<.05 

<.05 

<.05 
<.05 
<.05 


+1 

0 

+1 

0 

-1 

+1 

-1 
-1 
♦1 


ERLC 


TOTAL 


9,19 


615 


F-49.6 


<.01 



















P.-3no Part 

6 Letter Catenory 



Suhcateflorv 



Mean N 



Prob. Value 



R • 



Primary Source of 
Support 



a. 
b. 
c. 
d. 
e. 
f. 

g 



Current Harnlnns (0) 
Family (1) 
Private Relief (2) 
P. A. (3) 

P. A. without Fed. (4) 
Institutional (5) 
Workmen's Comp 



s comp. (6) 
h. Social Security (7) 



1. Disab.. Old Aqe, Unemp.(8) 
j. PrivAte (10) 

TOTffi^ 



3.41 
2.26 
0.0 
98.85 
33.14 
7.20 
0.0 
0.0 
.93 
0.0 

9.23 



181 
246 
1 

39 
7 

51 
4 

26 
56 
4 

615 



F-53.3^ 



<.05 
<4J5 
<.05 
■<.05 
<.05 
<.05 
<.05 

.<:.o.5. 

<.05 
<.05 

: <.01 



Weekly Eaminqs at a. No weekly eaminos (0) 

Closure b. $l-$34 per week (1) 

' ;. $35-$68 per week (2) 

I. $69-$99 per week (3) 



d. $69-$99 per T«:c^ v-/ 

e. $100 or more per week 

TOTAL 



(4) 



Type of Assistance a. None (0) 

At Closure | b. Old Ane Assistance (0AA)(1| 

c. Aid to Pern. S Totally 
Disabled (APTO) (2) . 

d. Aid to Families with Dep. 
Children (AFDC) (3) 

e. Reneral Assistance (0A)(5)| 

f. AFDC In comb, with others 

(6) 

(]. Any other comb, of tjpes 

h. P. A. received between 
ref. & Closure (9) 



Services Provided^ 
Vocational 



TOTAL 



la. With cost (1) 

b. Without cost (2) 

c. With & Without cost (3) 



14.30 
10.72 
6.44 
0.98 
4.64 

8.72 



0.12 
64.0 

94.7 

27, i 
64.8 

167.0 

182.0 

56.0 

9.261 



193 
101 
159 

86 

61 

600 I F-2.82 



564 
1 



28 
6 

.4 

1 

3 

613 



F-411.1 



TOTAL ^ 



0.88 


26 


58.0 


3 


0.0 


3 


6.16 


32 



^rJc 



G4 



F-23.2 



<.05 
<.05 
<.05 
<.05 
<.05 

<.05 



<.01 
<.05 

<.05 

<.01. 
<.05 

<,01 

<.01 

<.05 

<.01 



<.05 
<.65 
<.05 

<.01 



TABLE 8 

Which Clients Showed Greatest Increase In Weekly Earnings? 

R-300 Part 

& Letter Cateoory Subcatenor*' $Hean N 



Prob. Value 



1-E 



Aqe 



a. 
b. 
c. 
d. 
e. 
f. 



19 years or less 

20 to 29 years 
30 to 39 years 
40 to 49 years 
50 to 59 years 
over 60 years 

TOTAL 



$26.7 
15.0 
9.44 
8,14 
6.51 
4.31 

12.3 



155 
228 
178 
199 
168 
72 

1000 



5.05 



<.05 
<.05 
<.05 
<.05 
<.05 
<.05 

<.01 



2-6 



Code 



a. 00 (1 

b. 02 (2) 

c. 04 

d. 06 

e. 10 



3 
5 



TOTAL 



V 



• 4.37 
•14.0 
15.0 
3.16 
23.3 

12.3 



8 

285 
3 
6 

698 
1000 



41.8 



^.06 
<.05 
<.05 
<.05 
<.05 

<.01 



Codena 



a. Not accepted (1) 

b. Accepted (2) 

TOTAL 



■13.7 
23.1 

12.3 



m 

707 
1000 



165.6 



<.ai 
<.oi 

<.(n 



!-H2 



Secondary 
Disability 



a. V^lsual Impairments (1) 

b. Hearing Impairments (2) 

c. Orthopedic Impalnnent 
(except amputations) (3) 

d. , Absence/ Amputation of 
Major/Minor Members (4) 

e. Mental, Psychoneurotic, 4 
Personality Disorders (5) 

f. ■ Unknown Etiology (6) 
q. None (9) 

TOTAL 



ip.2 
15.1 

14.6 

43.0 

46.8 
13.0 
12.0 

13.3 



68 
14 

23 

3 

29 
203 
622 

962 



3.19 



<.05 
<.05 

<»05 

<.06 

<.Gi5 
<,06 
<.05 

1 

<.01 



-N 



Work Status at 
Entry 



a. No earnings jO) 

Competitive jl 

c. Sheltered (2 

i. Self 3 

SUte BEP 4 

Homemaker (5] 
Unpaid Family (6) 

1, Student (71 

I. Other (8 

I. Trainee (9j 



ERIC 



TOTAL 



0.0 
■10.6 
42.0 
6.1 
0.0 
5.0 
9.0 
46.8 
23,2 
12.5 

12.4 



2 

285 
3 

13 
1 

121 
^ 6 
71 
485 
6 

993 



20.1 



<,0S 
<.06 
<.06 
<,05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 

<.01 



« « TABLE 8 (cont'd) , ' 

R-300 Part ^ [ 

& Letter Catenory Suhcateqor>' $ )i|ean N P Pi'obi Value 



.82 



REH Facilities 



a. 

P- 
c. 

d. 



$100 or less (1) 
$100 to $500 (2) 
to $1000 j3j 



$501 

$1001 or more 



TOTAL 



$10.5 
17.2 
35.6 
59.1 

12.3 



934 
25 
14 
27 

1000 



12.3 



<.05 
<.05 
<.05 
<.05 

<.01 



-B3 



Social Security 
Trust Fund 



a. $100 or less (1 

b. $100 to $500 (2 

c. $501 to $10D0 (3 

d. $1001 or more (4 

TOTAL 



11.9 
24.8 
57.5 
114.0 

12.3 



988 
8 
2 
2 

1000 



4.47 



<.05 
<.05 
<.05 
<.05 

<.01 



-F 



Work Status 
At Closure- 



a. No Earnings (0) 

b. Competitive (1 

c. Sheltered (2 

d. Self 3 

e. Sttte SEP 4j 

f. Homemiketi^ (51 
q. Unpaid FiUfily (6) 
h. Student (7 
j. Other (8> 

TOTAL 



35.4 
36.8 
37.3 
17.7 
0.0 
1.9 
2.2 
0.0 
5.0 

24.4 



5 

440 
8 
24 
1 

118 

20 
2 

58 
676 



16.6 



<.05 


, 0 


<.05 


+1 


<.06 


+1 


<.05 - 


0 


<.(» 


0 


<.06 


-1 


<.06 


-1 


<i06 


0 


<.05 


-1 


<.01 





-I 



Occupational 
Code 



a. 

b. 

c. 
d. 
e. 
f. 
q. 
h. 
1. 
.1. 



Professional, Technical, 
and Kanaqerlal (0) 
Professional, Technical, 
and Managerial (1) 
Clerical and sales (2) 
Sefff4ce Occupations (3) 
Farming and Related (4) 
Processing Occupations (5 
Machine Trades (6) 
Bench Work Occupations (7 
Structural Work 
Miscellaneous 

TOTAL 



Hid 1 

if! 



66.4 


26 


41.3 


20 


41.2 


67 


25.8 


197 


25.0 


23 


1.3 


129 


49.6 


28 


18.3 


49 


51.4 


33 


39.1 


44 


27.3 


616 



12.2 



<.01 

1 

<.01 
<.01 
<.01 
<.0l 
<.01 
<.01 
<.01 
<.01 
<.01 



"J»3 



Months In Training 
(Status 18) 



la. 6 months or less (1) 

b. 7 to 12 months (2)" 

c. 13 to 18 months (3) 

d. 19 months or more (4) 



TOTAL 



7.8 
53.7 
47.6 
77.7 

12.3 



919 
34 
11 
36 

1000 



47.1 



<.01 

<.oi 

<.01 



— 5- 

ERIC 



P-Ono Part ) 
£f Letter Catermry 



TABLE Y^o"*"^)^ 



SuhcatPaor>' 



$ Mearv N 



F Prob.f Value 



-0-4 



Months In 
Employment 
(Status 22) 



a. 6 inonths or less (1) 

b. 7 to 12 months (2) 

c. 13 to 18 months (3) 

d. 19 months or more (4> 

TOTAL 



$10.1 


909 


38.1 


53 


36.8 


12 


26 A > 


26 


12.3 


1000 


-13.7 


293 


27.5 


608 


- 7.4 


49 


- 1.4 


50 


12.3 


1000 



9.05 



<.05 
<.05 
<.05 
<.05 

<.01 



Outcome of Reh. 

Services 

(EXTEV) 



a. 


08 1 




b. 


26 1 




c. 


28 1 




d. 


30 1 





TOT^L 



76.3 



<.o& ■ 




<.05 


+1 


<.05 




<.05 


-1 


<.01 





-K 



(EXT CODE) 



ERIC 



a. Hnable to locate or 
contact, Moved (1) 

b. Unfavorable medical 
prognosis (2) 

Ic. Refused services or 
further services (3 
Id. Death (4. 
|e. Client Institutional- 
ized (5) 
If. Transferred to another 

agency (6) 
Iq, Failure to cooperate (7) 
h. No disablinq condition (8 
[1. No vocational 

handicap (9) 

TOTAL 



~ 1.5 
0.2 

-35.9 

0.0 

0.0 
- 2.8 
100.0 

0.0 

3.5 



24 

21 

21 
7 

1 

3 

18 
1 

1 

97 



5.46 



<.01 


-r 


<.01 


0 


<.01 


-T 


<.01 


-2 


<.01 


0 


<.01 


0 


<.01 


-1 


<.01 


+1 


<.01 


0 


<.01 





\ 



\ 



TABLE 9 ' , ■ , 
Which Clients Showed Greatest Weekly Earnings at Closure? 

m Sample FY69-70 

P-oOO Part 

& Letter Cateoorv Subcatfoor" $Mean N 


r 

F P 


t 

rob. V 


Blue 


n-0 

i 


Referral 

Source 


* " ■ V 

a. Educational 
Institutions (1) 

b. Hospitals and 
Sanatorlums (2) 

c. Health Organizations 
and Aqencles (3) 

d. Welfare Aqencles (4) 

e. Public Organizations 

f. Private Organization 
q. Individuals 


il 


$59.4 

29.3 

53.6 
37.3 
50.3 
53.8 
44.0 


37 

87 

22 
49 
81 
16 
380 


- 


<.oi 1 

<.01 

<.01 
<.01 

<.o>. 

<.01- ■ 
<.01 


+2 

-2^ 

♦1 
-1 

0 
0 

0 






' lOTAL . 






43.9 


672 


3.26 


<.01 




1 * 




a. 15 years or less i 

b. to to 29 years ' 

c. '<<' io 39 years ' 

d. -.0 to 49 years 

e. 50 to 59 years 
r. over 60 years 

TOTAL 


4' 




63.2 
47.0 
,40.9 
46.5 
37.8 
20.1 , 

*S.9 


84 
147 
122 
144 

120 

55 ■ 

672 


7.17 


<.01 
^.01 
<.01 
<.01 
<.01 
<.01 

<.01 


♦2 
♦1 
+1 
+1 
♦1 
-1 


2-H-l 


Major Disability 

6 


a. Visual Inspa*1m«nts (1) 
^. Hssring Impalments (2) 

c. Orthopadlc 
Imp5lrn?snts (3) 

d. Abssnca or Amputation (4) 

e. ^'antal or Personality 
Oisorti-ar (5) 

f. Unknown Etiology (6) 


Ml 7 

48.7 
61.3 

33.2 
43.5 


Or 

32 

93 
19 

128 
333 




<.05 
<.05 

<.05 
<.05 

<.05 
<.05 


+1 
+1 

♦1 

-■J 
♦1 






TOTfiL 








672 


3.07 


<.01 




2-H-2 


Secondary 
Disability 


U. visual Impairments (1) 
|b. K.arinq Irapalnnsnts {2) 
,:. *.hopad.ic 

(Sirments (3) 
■d. Absence or Amputation (4) 
3. rjital or Personality 

Disorders (5) 
f. Uriknov.T> biology (61 
5. Hone 


38.8 
27.9 

38.1 
165.0 

59.0 
40.6 
^5.4 


59 
1 1 

19 
2 

26 
165 
389 




<.05 
<.05 

<.05 
<.G5 

<.C5 
<.05 
<.05 


-1 

-1 

+1 

-1 
-1 






TOTAL 






^4.0 


671 


■3.56 


<.01 




-ERIC 





















lABLfc y {conVC} 



R-DOO Part 

h Letter Catenorv 



Subcatfnorw 



$Mean 



Prob. Value 



2-J 



2-L 



2-M 



Marital Status 



Number In Family 



a. Harried (1 

b. mwcd 2] 

c. l)ivorced (3 

d. Separated U] 

e. Single (5 

TOTAL 



$47.4 
24.9 
41.1 
46.1 
45.8 

43.9 



a. 
b. 
c. 
d. 
e. 
f. 

g. 



1 

2 
3 
4 
5 
6 
7 



h. 8 
1. 9 
j. 10 

k. ,n 

1. 12 
m. 14 



TOTAL 



iUqhest Grade, 
Completed 



2-0 



Meekly Eaminqs 
at Entry 



a. less than 9th grade 

b. ' 9th to 12th-qrade 

c. 12th to 16th qfade 

d. 16th or more 

TOTAL 



3 



a. No weekly earnings 

b'. $1 to $34 per week 

c. $35 to $68 per week (2 

d. $69 to $99 per week (3. 

e. $100 or more par week (4) 

TOTAL 



35.3 
42.0 
47.0 
54.8 
41.1 
45.2 
52.8 
26.9 
35.6 
43.8 
61.8 
100.0 
75.0 

43.9 



296 
69 
59 
35 

213 

672 



! 



3.70 



33.7 
43.3 
60.0 
74.1 

43.9 



FRir 



no 



35.0 
33.2 
£5.8 
76.5 
119.3 

43.6 



130 
12^; 
143 
89 
72 
41 
28 
17 
12 
8 
4 
3 
1 

672 



313 
162 
188 
9 

672 



418 
74 
97 
SO 
?0 

659 



<,05 
<.05 
<.05 
<.05 
<.05 

<.01 



1.72 



15.5 



<^05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.C5 
<.05 

<.05 



^05 
^.05 
<.05 

<M 

<.01 



32.1 



<.01 
<.01 
<.01 
<.G1 
<.01 

<.01 



TABLE 9 (cont'd) 



& Letter Cateaorv Suhc«fteoor«/ $Me«n N F Prob. Value 



2-P 


Total Monthly 
Family Income 


a. $0 to $149.99 (0) 

b. $150 to $199.99 (1) 

c. $200 to $249.99 (2 

d. $250 to $299.99 3) 

e. $300 to $349.99 (4) 

f. $350 to $399.99 (5) 
q. $400 to $449.99 (6) 
h. $450 to $499.99 (7) 
1. $500 to $599.99 {8) 
j. $600 or more (9) 

TOTAL 




$32.0 
45.1 
42.1 
54.6 
44.8 
72.2 
59.2 
52.6 
65.3 
65.8 

44.0 


262 
68 
74 
64 
54 
29 
24 
18 
31 
27 

651 


• 

5.82 


oooooooooo o 

VVVVVVVVVV V 


-2 
-1 

-1 
+1 
-1 
+2 
+1 
0 
+1 
+1 


2-R 


Source of 
Family Support 

• 


a. Current eaminqs (0) 

b. Family (ij 
ii. Private relief , (2) 

d. Public Assistance (3) 

e. P. A. without Federal (4) 

f. Institutional (5) 
q. Workmen's Comp. (6j 
h. Social Security (7) 
1. Oisability, Old age. 

Unemployment (8) 
.1. Private (10) 

TOTAL 


60.5 

41.0 

30.0 

39.1 

11.1 

21.6- 

91.7 

31.3 

28.1 
62.8 

^ 43.4 / 

/ 


196 
263 
1 

3$ 
7 

54 
3 

30 

63 
4 

657 


7.09 


<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
<.05 
.< 05 

<.05 
<.05 

<.01 


0 
0 
0 
0 

-1 
-1 

+1 

0 

-1 

0 


3-J-3 


Honths in 
Traininq 
(Status 18) 


a. 6 months or less 

b. 7 to 12 months 

c. 13 to 18 months 

d. 19 months or more 

TOTAL 




/ 

40.i 
56.4 
49.9 
^5.2 

43.9 

1 


593 
34 
11 
34 

672 


11.9 


<.05 
<.05 
<.05 
*^ .05 

<.01 


-1 
-1 
-1 
+1 

SI 


3-B-2 


Rehal)ilitation 
Facilities 
Total $ 


1. $100 or less 1 
3. $100 to $500 1 
:. $501 to $1000 1 
J. $1001 or more , 1 

TOTAL 


[1 

2 

\l 




43.1 
34.1 
58.4 
67.5 

43.9 


614 

23 
10 
25 

672 


3.06 


<.05 
<.05 
<.05 
<.05 

<.05 


-1 
-1 
0 

+1 


ERIC 


• 


j 

70 ., 
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TABLE 9 (cont'd) 



R-300 Part 

fi Letter Catenory 



Suhcateaor" 



$Mean 



Prob. Value 



3-F 



3-1 



ERIC 



Work Status 
at Closure 



Occupation 
Code 



a. No Eamlnqs (0) 

b. CoBpet4t1ve (1 

c. Sheltered (2 

d. Self (3 

e. State BEP (4 

f. Bomenaker (5 
Unpaid family (6 

h. Student (7 

1. Other (8] 

TOTAL 



a. 

lb. 

c. 
d. 
e. 
f. 

U. 
h. 

P- 
J. 



Professional, technical, 
& managerial (0) 
Professional , technical , 
& managerial (1) 
Clerical and sales (2) 
Service Occupations (3) 
Faming and related (•) 
Processing Occupations (5! 
Machine trades (t) 
Bench Work Occupations (7] 
Structural Work (8) 
Miscellaneous (9) 

TOTAL 



i57.0 
64.6 
46.9 
29.6 
40.0 
0.4 
0.0 
0.0 
0.0 

44.8 



5 

436 
8 
21 
1 

114 

16 
2 

56 
659 



106.8 

78.9 
70.4 
45.5 
42.2 
6.3 
70.4 
37.0 
78.8 
85.9 

49.0 



26 

20 
66 

196 
20 

125 
28 
44 
32 
44 

601 



55.6 



< 05 


0 


<.05 


+1 


<.05 


0 


<.05 


-1 


<.05 


0 


<.05 


-1 


<.05 


-1 


<.05 


-1 


<.05 ■ 


-1- 


<.01 





41.4 



<.01 


+2 


<.01 


+1 


<.01 


+1 


<.01 


~1 


<.01 


-1 


<.01 


-2 


<.01 


+1 


<.01 


-1 


<.01 


+1 


<.01 


+1 


<.01 





Postscript 

In the course of these analyses several additional suggested 
Items emerged that would be helpful for practical program evalua- 
tion. The following may not currently be recovered from the 
RSA-300. but could be objectively measured and recorded with litt 
additional counselor-effort. Such Items witjht be Included on a 
revised RSA-300 form. 

A. Information source In self referrals. 

B. Client-counselor contact hours. 

C. Total hours (all sen/Ices) for a given client. 

D. A case difficulty Indication (so that % of severtly 
disabled, creaming, etc. could be dettrwined). 

E. Follow-up Infonwtlon. ^ ; 



r 
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Richard T. Walls and S, Tsenp 
West Virginia University 
Rehabilitation Research and^ Training Center RT--15 

I. A PARADIGM OF THE REHABILITATION SYSTE?! 
A. Conceptual Framework 

In order to maintain a proper perspective while dealing with 
the issues of measuring clierxt outcomes in rehabilitation, the 
rehabilitation system will be viewed in this chapter as an input- 
intervention-output paradigm (see Figure l). A paradigm is con- 
ceived as a model or pattern that portrays the temporal, spacial, 
causal, or logical relationships of events by boxes, connecting 
lines, and positions on vertical and horizontal dimensions. The 
primary reason for conceptualizing an input-intervention-output 
paradigm of rehabilitation is that more systematic, orderly, and 
useful approaches to the identification and assessment of Issues 
involved in the measurement of client outcomes can be attempted. 



Insert Figure 1 about here « • 

As can be seen in Figure 1, this paradigm of the rehabilitation 
f?ystem assumes three basic stages, input, intervention, and output 
which complete a looping cycle. Included in the "input" end are 



erJc 



the comoonentG of (i) p;cncral population, (2) a Gub-'>opulation 



consistinr of neop.le v;ho ne^ci reh?-t;ilitation , o 



triuGe wiiu Stjr've as ( t^U'-ib 11 i tat ton rL';^uurces. 



'Ihe second otap,e, ''intervention", represents a phase durinr: 
which rehabilitation takes place. The disabled person may complete 
this state (l) entirely on his own resources, (2) through the assis- 
tance of public and private agencies other than those of vocational 
rehabilitation, or (3) via the services of vocational rehabilitation 
agencies. The primary role of the vocational rehabilitation agencies 
is portreyed in Figure 1 by the largest box (formed by broken lines) 
in which diagnostic and evaluation, counseling and guidance, physical 
restoration, training, placement, and follow-up services QX'2 to serve 
as vehicles for intensive client-rehabilitation agent interactions, 
ihe client comes into this box brin^^inr with hi^ his physical, psycho- 
.iogical, eduoational, social, and o:?cupational stren^tths and weaknesses. 
;'ae rehabilitation a/^ent who to help the client, also brinr,s his 
background and personal attributes into the picture. Interactions 
between the client and the rehabilitation ai^ent throurh various services 
allow pooling of the client's own resources and the environmental 
resources to facilitate his rehabilitation. 

The client then moves on to the "output" stage where ideally his 
dependency is lower, self care improved, self support attained .or 
retained, and family life strengthened (taken from the SRS program 
objectives, 1968). The client then reenters the general population. 
From a strictly client-centered per3i)ective, this input-intervention- 
output paradif^m may be viewed as a rehabilitation intake-process-outcone 



ERIC 



7 'I 



raodel where rehabilitation intal;e» rehabilitation Process, and rehab- 
ilitation outcome constitute ■r<=^habilitation input, inter^/ention, and 
output » respectively • 

To illustrate how the client goes through the rehabilitation 
process (or intervention) stage vith the assistance of the state voca- 
tional rehabilitation agency within the paradigm. Figure 2 is presented. 
Notice that this flow chart (Leary £ Tseng, 1971*) makes use of the 
rehabilitation statuses ( 00-30) which are currently in use by vocational 
rehabilitation agencies across the nation. Every two digit number in 
the chart represents a rehabilitation status which identifies a par- 
ticular phase in the rehabilitation system. 

Insert Figure 2 about here 

The first status at which the client enters the intervention (or 
process) stage is 00 (REFERRAL). A client is a referral once the 
agency records his name, address, disability, age, sex, date of referral, 
source of referral, and social security number. 

When the client indicates that he would like to work with voca- 
tional rehabilitation and signs the application he moves to status 02 
(APPLICANT). 

It is sometimes necessary to determine eligibility for ser/ices. 
He goes to status 06 when extended evaluation up to l8 months is needed. 
The OH^ status has recently been deleted. 

If the client is not eligible for rehabilitation services, or 
eligibility cannot be determined, the case is closed at status 08. 



k. 

liey therefore, wes back, throap:h the exit point 0^, to the r.eueral 
population in the *'input'' sta^,e of the parac3ifrm. 

line client moves to ctatus 10 if he is eligible for rehabilita- 
tion services and a rehabilitation plan is beinr^ prepared. He ^!;oes 
on to status 12 when- the rehabilitation plan is approved. 

For some reason, a case may have to be closed from statuses 2SL 
or 12. He leaves the "intervention" stage, as far as the vocational 
rehabilitation agency is concerned at this point, through status 30. 

The client moves on to status 11*. when receiving counseling and 
guidance, to status l6 while receiving pliysical restoration service, 
or to status l8 when he is being educated or trained. 

After a3JL neces?txry services have been provided, the client is 
ready for employment ^ He is in status 20 if he does not return to or 
obtain employment immediately. He goes to status 22 if he obtains 
employment or returns to former employment. 

At times, the client's services can be interrupted. He moves 
to status 2}i and remains there during the period of service inter- 
ruption. 

When the client has been provided with the services that were 
planned for him and has reached the point in his rehabilitation process 
where he cannot be additionally assisted by the agency, his case is 
closed. If .the client is not employed and the oase is closed, ,he moves 
to the "output" stage^of the paradigm through status 28. On the other 
hand, when the client is productively employed and the case is closed, 
he moves out of the system through statiis 26 and enters the "output" 
stage of the paradigm. 
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It is clear fron? the above description that clients v;ho enter 
this vocational rehabilitation system are to r'^ove out of it 4tter 



statuses 08, JO, 2o, and 26. 

While status 08 signifies the rejection of referred cases for 
services, statuses 30, 28, and 26 provide exits for those referred 
cases accepted for services. 

Of the cases accepted for services, those who have received 
some assistance and are closed unemployed are routed to status 30_ 
which signifies unsuccessful closure, those who have received all 
necessary services and are closed unemployed are branched ty status 
23 which indicates another unsuccessful closure, and those who have 
received all necessary services and are emploved do reach the desired 
exit point ?;t'itu3 dC^^:\\\c\\ reprosentjr; a succoosftil closure. The 
vnrious cato/orirG of err'loyiwn^ xn.iuced vl^aLn ti;e stat Tr' rehab- 
ilitation and their asGociatca Internretatiori difficulties are dis- 
cussed later in this chitpler. 

Obviously, rehabilitation int<^rvention (or process) should have 
positive impact not only on the client employability but also on a . 
host of other aspects of this individual's functioninc* including his 
occupational, physical, economic, educational, social, and psphological 
well-being. Any specific attributes in these different diiSensfons which 
are operationaLly^defined to yield valid and reliable measures can be 



intervention throur.n four exitc, or outcone sta^\n^5 . 



'j-hey are 




used as criteria of success for assessing the effectiveness of rehab 



ilitation intervention (or process). 
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Hov do \re deteraine the erfoct of reh'^ibiilt'ttion interventinn 
{or procesi^) on, say, client -ittribute A, uhich hH3 leen onemtioniiiy 
dci'ined, usuuT the input-intorvention-outout (or intake -orococs- 
outcome) paradigm? 'liable 1 shous a p:enoral confiruration, kno'^/n as 
the one-eroup pretest-posttest design (Campbell and Stanley* 1963) > 
with which the effect of intervention may be investigated. 



Insert Table 1 about here 
— 



Notice that "X" in the table indicates the presence of inter- 
vention during the rehabilitation process phase and "Os'* represent 
observations of a specific criterion attribute, in our example client 
attribute A, conducted for a given group of clients. 0^ denotes 
observation made at the intake (or input) point which yields a quan- 
titative measure for each client. This pre measure constitutes a 
baseline for the individual as far the attribute A is concerned. 
O2 indicates observation nade \^mmedlately after intervention* 'I*his 
yields a post measure of attribute for each client. 

With the pre and post measures taken, v;e can thus determine the 
change that occurred in criterion A (Og - O^) attribute it to 
intervention (X). In a real sense we are using each individual client 
as his own control in this particular design. 

However, from purely experimental view point the one-group design 
has certain built-in imperfections. For instance, how do we know that 
extreneous variables, that is variables other than the rehabilitation 
intervention (X;, did not influence the post measure (Og) and, there- 
fore, the change in criterion (Og - 0^)? Maybe without rehabilitation 



intervention a change could take place in the criterion over an equivalent 
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perigd of time. Ue are cuyin.^ V.r.t part of 0,, - 0^ (criterion ch-an/re) 
W be due to the eftv-ct of factors other than X (intervention). 

\JhcnQver we addre^;; ourselves to this question: 'To what extent 
can we attributi 0^ - 0^ to X?", ve are concerned Jith the so called 
internal validity of an experimental desicn. 'l-he one-group pretest- 
posttest design does not provide the mechanism necessary for sorting 
out that amount of criterion change due to factors other than inter- 
vention, and becaiise of this, its internal validity suffers (for 
in-depth discussion on issues concerning the internal validity of an 
experiment readers are referred to the work of Campbell and Stanley, 
1963). 

In order to account for the amount of criterion change (O^ - 0^^) 
that might be due to factors other than rehabilitation intervention 
(X) and, therefore, increase the internal validity, one nay vant to 
consider another desifcn vhich is ohoun in Table L\ 



l£§S£*_l5^ig_2_about_here 
----- ~~ 



y Tnis ^time we are applying what is known as the pretest-posttest 
control group design to our rehabilitation intake-process-outcome 
paradigm. IJotice that there are two equivalent groups of clients in <^ 
this design. 

Clients in the first group, as Tfepresented by the fir^t rpw in 
Table 2, are to be pre-observed (denoted by 0,. with the first sub- f'^ 
script representing Group 1 and the second subscript Time 1 at the 
intake) as to .an operationally defined client attribute A, subjected 
rohabilitation intervention (denoted by X). Post observation 



(acnoteU by , \s^itn tl-e fhwt, '.urv-eri^^ /.rMn.titt- for Grou- I .va t:v.' 

criterion (client attrioute "non r^llo'/r. . 

Cli^jntr. in the second ^:roup, rorirencntrd the second rovr in 
Table 2, are to be pre-observyi (denoted '^21 ^''^^^ first subscript 
representing Group 2 and theXecond subscript Time 1 at intal^e) in terms 
of the same criterion (client at 'tribute A), receiving no rehabilitation 
intervention (denoted by a blank, or non-X). They- are then post-observed 
(denoted by with the first subscript standing for Group 2 and the 
second subscript Time 2 immediately after an equivalent period of non- 
intervention) on the same criterion. 

In essence, Group 1 in Table 2 is the experimental group which 
allows us to ^attribute Oj^j " '^n (change in criterion measures for the 
experimental fro in) to t'^,? 2L ii (^'^-'I'^ii-i^'^^i*^^ interv^-at lon 

'iroun ? Ih- control /TO *n vriic^' onauleG ur. to attribute '^^^ - 
(change in criterion measures I'or the cont^^ol r>roup} to the absence of X 
(no rehabilitation intervention"). Sorting out the effect of the absence 
of X from that of the presence of X would give us the net gain due to X 
(rehabilitation intervention), therefore, (O-j^o - ^xi^ " ^^22 ^21^ 
represents the net gain attributable to rehabilitation intervention 
using the pretest-posttest control group design as shown in Table 2 
where the two groups (one experimental and one control) ai*e ^qxiivaljnt. 

We have just examined two specific designs that do fit nicely 
within the framework of thet rehabilitation input- intervention-output 
paradigm. There are, of coui^se, more designs of experimental" and ^ 
quasi-experimental types that are available and should be considered. 



ERIC ^ V 

m 



9. 



/t finy rate, tivj inpul-inlorv. ^nl ion-oulr»"jt rir-idi,^ oV r-hfibiii« 
tation clo-L-; nrovMc a ron;'*'ch'M . ' v^.^ curu-ef)tM il iru *vrorK with ^/hich 
iL.uur. Lti rt-L.tbilitatioa inclvMjfi- thOo>'; oa t-ic ivrizMftiiv^nt of cliV'nt 
outco)x.e3 c^n be sycteriaticctJ ly aa i orderly investiftated. ^ 

B. Rehabilitation Agency Outcone Criteria. 

The standard RSA-300 Case Service Report forra is currently used 
by Vocational Rehabilitation "to summarize the statistical data nee- ^ 
e?sary to describe the various aspects of the program., to provide an 
adequate basis for sound planning, and to provide a mipimura amount of 
uniform case progress information {utSS Statistical ^-lanual , , 1971 , 
p. VI-E-l)." This one* page report form which is t^ be filled out by 
the rehabilitation counselor for each individual^ client is reproduced 
in Figure 3. All individuals classified as referrals must be recorded 
and reported by this form. It includes basic intake or referral infor- 



Insert Figure 3 about here 
mation and follows the client from referral to case closure as was 
illustrated in Figure 2 (Flow Diagram) • 

As noted, there are c^aly four points of ^exit from the rehabilita- 
tion system. Status 08, Status 26, Status 28, and Status 30. These 
Outcome statuses are defined more specifically below. . ^ 

The 08 status identifies all persons not ao^cepted for vocational 
rehabilitation services. This includes individuals who (l) are 
referred to the agency by letter, telephone, or other means (OO) but 
for one reason or nnother never apply for services (08); (2) apply for 
services (02) but affe determined inelligible (03) through 
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evaluation (06), Vhc r.ix steis ho rtitu:i 

'clo.'.-C'd rurfabilitiited' , ':iro (l) have been decl-ir-yl elirVole, (^) '-»vv 
recei od appropr i^jte <Jl?j uujtl.^ un>i rf-*l'tte<I ncrvic^jn, (3) r.'v/o hil "l 
;>lan for voc'itional retri^^i.lit^-it^on services forr.ulutod, (U) havK« ccn- 
pleted the plan insofar as possible, (5) have been provided counselinf, 
as an essential rehabilitation service, and (6) have been determined 
to be suitably employed for a rainintm of 30 days. If a client achieves 
(1) and (2) above but drops out, dies, moves away, or for some* reason 
does not begirt (3), he exits as Status 30, "closed other reasons before 
rehabilitation plan 'initiated." Hor/ever, if (l) and (|0 above are ^ 
completed and (3) has begun, but for some reason one or more of J;he"^ 
other three criteria, (U), (5), or (6), were not met, he^i^'closed ' 
othe*- reasons after rehabilitation plan initiated" in Status 2S (2ICSS 
Statistical Manual, 1971)- " , • , * 

A careful examination of the -RSA-300 Case Service Report form 
(FiRXire 3) reveals that there are two different types of outcome vari- 
ables that are routinely tapped. One type yields only the post-data, 
and another type provides both the pre- and post-measures. 

Statuses 08*; 26, 28, and 30 constitute an outconie variable which 
belongs to the first type. As it is defined' by the four exit statuses, 
tiis outcome variable does -not need any pre-neasur^s in order to 
account for the effect of rehabilitation intervention. Since it yields 
frequency data, several indices may be developed to assess the efficiency 
of the vocational afehabilitation system as follows (assuming that a 
particular population or a simple of clients served during a given 
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fiscal yo^r in invoJved): (1; V^r^ :;robabilit:: for a client to be 
rejocted A->r 70f:ational rehaoiJ Ltntion ^efvicen riven by OJ'o/ 

y 

y 

(UJ's + + 28*3 + SO's), ue nay call this the relection ratio . 

(2) 'i'h^ probability* for a client to be accepted for vocational rehab- 
ilitation services is expressed by 1 - 08'3/(08's + 26's + 28'g + 30's) 
or by (26's + 28'3 + 30's)/(08's + 26's + 28's + 30's), we may call 
this the acceptance ratio . (3) Th^e probability for a client who is 
accepted for services to be successfully rehabilitated can b^ repre- 
sented by 26*s/(26*s + 28's + 30's), we may name this the reh jabilitation 
success ratio. (U) The probability for a client who is accepted for 
services to be unsuccessfully rehabilitated is 1 - 26*s/(26's + 28*s + 
SO's) or (28'3 + 30!s)/(26's + 28's + 30^s), we may call this the 
rehabilitation failure ratio . (5) probability f^r a c'^aent who 
has receivvrJ -ill neceicar*/ services to be succeSGfuily rlacoi is 
expressed by 2o'o/(2o"s + 2;'s), ^.his my be named as the placenent 
success ratio . (6) ITie probability for a client who has received all 
mecessa^T' services to be unsuccessfully placed is civ^n by 1 - 26 's/ 
(26's + 28*s) Ox by 28*s/(26*s + 28"s), we can call this the Placement 
failure ratio . 

Ae second type of outcome variables which yields both pre- and 
post-measures iucludes (a) work status, (b) weekly earning^, (c) public 
assiatarice type, and (d) public assistance monthly amount ♦ Change 
occurring In each of these four outcome critv-ria as represented by the 
•aifference between referral (or pre) data and closure (or post) aax;a 
can aow attributed to rehabilitation intervention. TMs can be 
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acGonplishod by u^lnr cilhrc ojM^-rroun dcr^i^n -rit-out, control (^r 
Vable 

Criterion variable ' vork atatus ' consists of niae levels and 
yields frequency (discrete) data. The nine catep.ories of this criterion 
are (l) competitive labor market, (2) sheltered workshop, (3) self- 
employed (except BEP), {U) state agency-managed business enterprises 
(BEP), (5) homemaker, (6) unpaid family worker, (?) student, (8) other, 
and (9) non-competitive labor market, trainee, or worker. 4he pre (or 
referral) and post (or closure) data on work status are recorded in 
Part 2-if and Part ^-F respectively, of the Case Service Report RSA-300 
(see Fieure 3). 

Criterion 'weekly earnings" is a continuous (nondiscrete) variable 
yieldin/r measurenent (or metric) cr\l3. 'Aie referrr3l-.{or pre) '^nc\ cjo,^ure 
(or po3t) data are fount in Fart and ^-'art V";, respectively, of the 
Case Service Report, HGA- 300. 

Criterion ' public assistance type' is a nominal variable consisting; 
Oi ten categories and yielding; frequency data. The ten categories are 
(0) none, (1) Oid-A.^e Assistajnce iOhf^), (2) Aid to the Blind (AB), 
(3) Aid to the Permojnently and Totally Disaoled (API'D), {h) Aid to 
Fmnillos with Dependent Children onJ^ (AFDC), (5) General Assistance 
only (GA), (6) AFDC in combination with other tjrpe(s), (7) any other 
combination of labove typea, (8) tj'pcCs) not knovn, (9) PA received 
betvecn referral and clonu.'"'-- only. The pre- and post-data are recorded 
in Part ?-Q emci Part 3-H respectively, of -the Case Service Report 
RGA-300. 
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Finally, criterion ''public 'isiustance monthly airount*' i> a 
continuouG variable yieldin*^ metric dut^. 'i'hc referral aiv^ eiosurc 
data on -this vari-ible are recoraed in Part 2-0 and Fojrt 3-H rer.pec- 
tively, of the Case Service Report HSA-300. 

I'he above outcome criteria are those routinely handled quan- 
titatively by vocational rehabilitation agencies through the Form 
RSA-300 (Case Service Report). They do fit in the input-intervention- 
output (or intake-process-outcome) paradigm and provide readily avail- 
able data for the assessment of client outcomes in rehabilitation. 

II. REVIEW OF OUTCOi'W VARIABLES 

The broad mission of the Rehabilitation Services Administration 
(SSA) has been stated as **In conjunction with other public and volun- 
tary aeencios, to stimulate, aevelop, and implement T)rof?:rans which 
nrovido servicer, for the i3isablOvi in maximlzinr their potential for a 
x'ull and, to the extent possibio, a product! /e life ("SA LonfT-Ranre 
Plan, 1973)/' A full and productive life is of couree subject to 
varying interpretation. 

Productivity in terms of raw numbers of rehabilitants is obviously 
axi agency program goal. They propose to increase this gross number of 
rehabilitations to 1^00,000 in 1975 and to 680,000 in 1979. This pure 
quantity measure\xf outcome refers to the total munber of ^'Status 26 
Closures." 

Vocational Rehabilitation has traditionally operated within this 
'^numbers" framework and has been widely accused of "creaming .off the 
top" or talking the easier cases. There is a natural inclination for 



zt^t' J... I'jc.'ii orofy>i:'\c to li'^St^'-J rc;ourc'-> to ;.<^ln trie r/~>G'^ 

r,\%ve u-eu.i" a traultlor. 'nth 11^*:*.; ou';atanv::*s ther-; Is incr»-''rioin ^ 
evidence of genuine concern tor of'velopinc: outcome criteria to more 
adequately represent client accomplishment • '^d'S increased concern 
emerr^es as vocatio^ILl rehabilitation begins to reach more deeply into 
areas of the severelj'' disabled. 

The primary concern for improving outcome in tenn3 of earning 
levels and employment stability is apparent in the sub rcoals listed 
by RSA. Services should, . . lead to full or partial participation 
in the labor torce ... to the extent individually possible, become 
productive in the econov//' i:0'/*^ver, e.uch other outconeo arc enuin- 
^THtea a., rt'duction \ i r: ^ t > o^il Lv^o ' il ation nau; their 
J'j; un«1'^*acy on :>oc[r'V: { \' 

AdditionaJ eviaencL of acti^'v 'i;^eney nursuil oV a.Kernrittivrn". an<l 

suppler.oritG to aboolutK (wi^.'^or successful cose c.lor.ureo comvn frnn 

/ 

thv' corr;ivi*;rabi^ rccc-surcU nro.^ecrr, r^xor.^Ajn-'. ^ nnd centers supported 

/ 

by Ihe Social and HehaoiXitation .^ervices. hSA rdso reeof^nizes thv 
need for viable outcorae alternatives tu the 26 eloc^are s^tatus system 
and encourages renertreh In general, ac well r^cs ouggif-sting directions 
for opeclficaliy needed research. 

General critjcicrr. and reiicatsicnt of the cloi^^Jtre syaiem arid the 
''nuiabern irtafae" hBVe bfen ^rovinr steadily in rehabilitation for more 
t]\ojri Urn decuHer^^ Via^llie (lo68) conten<led thut the a^^ency clouur^- 
ref)ort-i(tK -yi-'ten cncouranca (l) x\^Mw:t ot* clor.nnjn rather thm qn<'5lU;;/ 



of r.er. ''I. , (2) ^:oncompleA ca^eG r-^rjuirin*' Ion.-;*: cour.-^^^l' - ♦.i'-e^ 
(3) *vr'-' -* ir^' c->is<.' cjooure to ^<-^t - i^^Xs't-n, i^. i^ : and^ 

unc'vcn 'J' flo'j, (5) distortion ir.a ./ue-^.tio^i iol^^ prV:ti"- iti 
reportiu'", because of special ca-^es/etc, (o) no roco^ailon for 
effort expended in cases closed nonreh^bilitated. Similar objections 
have t^een noted by other authors (Hawryluk, 1972; Muthard a Miller » 

1966; Si.vcr, 1969; Westerheide i: Lenhart, 197l*). 

I 

f 

Present and past attempts to develop veif^ted closure systems 
have been seriously damaged by the inadequate closure classifications 
used as outcome measux^es. Prerequisite to weighted closure? is estab- 
lishment of clear, unequivocal, operational, outcome variables. Such 
research mahes /he prominent error of assuming?; homogeneous F,roups 
exist with regard to both outcor;e and prediction variables. Ulie ' 
typical criort atter.pt^^ rol3*»j . ariou:; pli^ r^t f'icnors to th^ rrosr. 
ap-vncy otat'^i ^utco-i-G t^irou^'ri co-^^oiat ional {^nrvfA'it^ on-^ly re.^T^^Oslon 
factor analj'Gic) techniquer. - 

It is thus Ju:;tifiably imperative that^irh priority be given to 
development of accurate and mo^e objectively descriptive outcome 
criteria for rehabilitation. To date, however, an alternative account- 
ability scheme, acceptable to all concerned^ has not emerged. Tlie 
gross concept of the "26 closed rehabilitated*' remains. Even such a 
macro criterion is preferable to no criterion at all. 

With such diificulties noted, the following work is presented to 
provided a context for further discu^3tj)n and model e:q)H.cation. The 
great majority of re^arch has utilized closed-rehabilitated Ve^rsus 



not rehayilitatoa a*3 the criterio: . ^towever, -i *^^v l^iv:-Gt L-^atori, riav*-' 

A. GtudicG with a '•ulo:;ed :.ehabilitat5d* Criterion 

The present discussion is nut intended as a descriptive or inte- 
grative literature review. Several good reviews of success prediction 
and client characteristics associated with outcome are extant (Day, 
Cummings, Anderson, 5: Iverson, 1969; Grigg, lIoltraann> h Martin, 1970; 
Hammond, Wright, & Butler, I968; Sankovsky, I968). Rather, the intent 
here is to summarize briefly the criterion variables used in such 
studies. As noted, the vast majority have utilized 26 Status (closed 
rehabilita-ced) as the success criterion. 

Some potential prediction variables are continuous in nature and 
::ay be conaiuor^.-a at least cjrdiral. mat is, the orxor of t-'o datn 
bits may be sneoirieO by treatin" one as rreat^r tlrtrA the other. Vari- 
ables such as age at disablement and years of education approach the 
equal-appearing interval or even a true interval scale with a true 
zero point. Such scales are considered additive and are appropriate 
for use in analysis of variance, product-moment correlation and similar 
statistical models discussed subsequently. Some variables are clearly 
noncontinuous. Examples are marital status and sex. Of course, a 

c « 

continuous variable such as age may be split into below age 30 and 
above age 30 or some such partition, to create discrete categories. A 
success versus nonsuccess criterion is also obviously noncontinuous or 
discrete. Althougli reader sophistication in statistical concepts is 



17. 



by no ivj'xno required, the no^ci diatinction between riOncontinuou'> 
(noninnl or discrotel ami ost»-nsil>Iy continaoai; variables io hclnfui 
be advised of as the discusijion continues. 

Demographic variables have been the most available data across 
large numbers of clients. Further, demographic characteristics are 
in large part relatively objective and have thus been used in a number 
of research efforts. In one study or another, depending on the local 
sample or population studied, the scale or split utilized, and the 
statistical technique employed, all of the following have been found 
related to successful closure-rehabilitated. The /list as reported here 
is in no way instructive to the reader who wishes to know which level 
or end of a scale is predictive of success in rehabilitation. It 
simply indicates that a lot of demof^raphy has been found related to 
the present closure status sy:5tem. Cor\e vari-iblos identified have been: 
major disability, are, a.^o it d'.sauility on^;et, r.arita: status, nunber 
of dependents, education, race, referral source, SSDI status, public 
assistance, source of income, mobility, socioeconomic status, employment 
history, home ownership, sociocultural disadvanta^^ement (Aiduk 4 Lonpraeyer, 
1972; DeMann, 1963; Heilbrun & Jordan, I968; Miller & Allen, I966; Tosi 
& Vesotsky, 1970 ; Westerheide t< Lenhart, 197I1). 

Less readily available is information of a social and psycholo^?;ioal 
nature. Several studies have attempted to use such factors in predicting 
successful rehabilitation closure. The ISEPI, Army General Classification 
Test, Rorschach, Kuder Personal Preference Record, and Wechsler Adult 
Intelligence Scale have been used as predictors with little success 

< 
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(Ayer, rhores?on, v Butler, W66; jrasftov Drohor, 1965; 'lilbort h 
Lester, 1,>T0; Goss, lOoo; «'/re3sett, l^^o9; ilefl', V)5'^\ Pearlman 
Hylbert, 19o9). fiocial Vocabulary Index, the Interaction Scale, the 



Sheldon, 1963; .lacGuffie, 1970; llacGuffie, Janzen, Sainuelson, L 
McPhee, 1969 ) have also yiel^tSS marginal success. It appears that 
more acceptable psychological adjustment and health as well as mental 
agility may be associated with successful closure and placement. 
However, such general and weak relationships from psychological tests 
probably contribute minimally to increased understanding or prediction. 



A few investigators have also attempted to study social or psychos- 
social constructs related to client outcome (Barry'^llalinovsky, 1963; 
Lane & Barry, 1970; Salomone, 1972; Westerheide & Lenhart, 1971*; 
Wright, 1968). For example, social and religious participation, family 
relationships, motivation, vocational goals, personal characteristics, 
and employer attitudes toward physical impairment have been discussed 
as possible predictors. The operational definitions of motivation, 
for example, are often too broad or variable to facilitate measurement, 
interpretation, or communication. In short, e/^o strength and similar 
social-psychological attitude constiucts in the absence of defining 
and vocationally relevant behaviors appear to hold little promise of 
reliable aid in prediction of rehabilitation outcome as it pJresently 
exists. 

Bolton (1972) sur:/j;o3ts that althour>. prediction of outcome studies 
have been popular, the single greatest need in such research is r,taxidard 
ization of research procedures and uniformity of reporting; format. 



Edwards Personal Preference Schedule (Clayton, 1970; Goss, Morosko, h. 
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V. 

Bolton states, '^Vediction studies in rehabilitatio:i aro ror.^^rallr not 
connnrable due to r ixed disability n/irples and differenccr> ir referral 
criteria, criterion definitions and neasurencnts , predigior variables 
(even biographical data is not comparable because every agency collects 
slightly different information or records it differently) and methods 
of data analysis (p. 17)*" 

Case difficulty ratings have also been primarily based upon the 
08, 26, 28, 30 closure criterion. Muthard (1965) stated: 

... it seems reasonable to assume that fewer difficult 
and complex cases result in . . . closures (successful). In 
fact, an operational definition of case difficulty and com- 
plexity could be the number of cases — of all like these — 
which achieved rehabilitation status, 'ilius, the question of 
building a Get of complexity veirlits, or 'normin/i:* case 
difficulty, becomen one of fir;uring out what variables within 
cases make a difference in terms of later success, '.v'e can 
then build sub-populations of 'cases-like-tHis* bo see what 
percentage of each sub-population is achieving . • closure 
(successful) status* On the basis_ of these perccntagesT^^«^ . 
can then 'norm' the cases for complexity (p. 31)* 
Both Miller and Barillas (196?) and Wallis and Bozarth (l97l) 
utilized this general approach. The former system considered major dis- 
ability, referral source, age, and yeps of ftducation — with closure 
status as^the^utccme. Wallis ^mt/B^oz^rth (1971) u& ,d major disability^ 
age, years of education, and tyr^ of previous rehabilitation contact — 
also with a successful closure criterion. 
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Sermon (1972) developed a cai=;*e dirficulty irvlcA from the perc*-»nt 
rehabilitated natiojnll*' for nrr- -^ivcn di^mM H ontepory. Tuis nlan 
. uses the previous year's national ctatistics to establish the dilTi- 
culty associated with each disability while disrer:ardinp: other quali- 
fying demographic, psychologi-^al , or social characteristics. Obviously 
the criterion is the agency rehabilitation, successful versus unsuc- 
cessful closure. Several states (e.g. Florida) are experimei^ng with 
or incorporating the difficulty index into their data procedures. 
Florida uses a Composite Difficulty Index that includes (l) time 

(2) cost (3) number of searvices provided and (U) Semen's index (Za^wada, 

%■ * 

1973). Zawada r<2ports this composite index to be valuable for program 
evaluation studies in Florida. 

In a st^udy relating case service expenditures to the number of 
successful closures per counselor, Lawlis and 3ozart"h (1971) attempted 
to differentiate^ quantity from nuality. 'jili^jy proposed that increased 
quantity or number of successful 2C closure^ is associated with anore 
funds spent on a larger number of clients. In the latter circumstance 
more complex cases are assumed to require greater appropriations. 
Possible sources of inaccuracy in such assumptions have been noted 
(Westerheide & Lenhart, 197**). 

v'^ ' " B. Studies vith "Other" Criterion Vari&blefe • 

♦ * 

Several d»2partures from the 26 closed-rehabilitated criterion have 
been attempted. Silver (1969) obtained counselor estimates of difl^i- 
culty of rehabilitating various disabilities in terras of counselor time 
and effort. Paired comparison and semantic differentla;(| techniques 
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wore uj.*i in un Htbeinrt, ran'; orJ-»r to.ig ilr?hiIiV-r (V.t^-^ •.>rl»- r 1*; 

closare. Althou*ii :>ilver obtain^**) fairly cousistr-nt orderin-* ''rorri 
cerebral palsy (most difficult) throurh hernia and dental repair, such^ 
measures cont|*ibute little to objective case outconjg study.* In ^fact 
the judgements are mad^ in reference to standard closure criteria. 
Similarly, a difficulty index taking account of total time from client 
acceptance to closure has the same terminal reference. Goff (19^9) 
computed difficulty in terms of months from acceptance to closure, but 
of course counts the agency closure status as the end point in the 
process. 

In addition to their previously noted criterion, Miller and 
Barillas (1967) unsuccessfully attempted to' relate>^eir index to a 
measure of client .satisfaction. r:i/nc^> "Valion^r, Carx>»el] , ani rinl^y 
(iy69) reported a cirni'^^icant reJationohin'-betvoen treat^.cnt tirr^e and 
job level, but none between treatment tine ani job placement or salary-. 
Utilizing variables from the RSA-300 having a common sense contribution 
to gainful employment, Kunce and Miller (1972) sou^t relationships to 
three outcome criteria. The 12 predictor variables were age, selective 
service, race, number of dependents, years of education, eronings at 
acceptance^ welfare status, SSDI status, number of^isabilities , marital 
status, and previous rehabilitation client. The thi-ee criterion vari- 
ables were closure status, work statu^ at closure, and earnings at^ 
closure, niose authors report a nuiiiber of significant chi square, cor- 
, relation, and stepwise regression findings in relation to these three 
outcome metrics (Westerheide » Lenhart, 197'0» 



Kber. (Doo) derived* two criterion meastiros fron closure? an«l 
follow-up information. ''Vocational Adeouacy al Closure" involved 
differential woir.hts for (l) work status at closure, (2) JO: .Job 
code at closure, (3) weekly earninrr. at closure, and (^4) closure 

code. His "Vocational Adequacy at FolXow-up", similarly involved ^ 

. - ^ — * ' * 

(1) employment at follow-up, (2) wo37k status improvement from closure, 
(3) jc)b satisfaction, and (I*) counselor estimate of success. An 11 
step composite work adjustment criterion was used in a follow-up study 
of former VA clients by Stein, Bradley, and Buegel (1970 ). I'hese 11 
brief ♦descriptions of work adjustment provided indication qf (l) current 
job status, (2) job time, and (3) number o^* jobs since discharge - 
(Bolton, I97I*). plowever, as with other novel outcome criteria these 
have been used by few researchers or agencies except those developers. 

-'Ihe Regional Rehajiilitation Research Institute (RRRi) at Oklahoma 
University constructed ftems desiwed to measure ^client satisfaction 
with speed of service, medical service, train^np; service, employment, 
participation in planning, counselor effort in placement, agency 
policies, physical facilities, and personal treatment in the Consumer's 
Measurement of Vocational Rehabilitation (Hills & Ledgerwood, 1972). 
While such follow-up attempts are laudable, their percent of questionhai 
^feturn has been low (1355 and 27^). Further, the unreliability of such 
judgmental items as, "The quality of training I received ^ and Ify 
counselor's ability to help me" may preclude the usefulness of these 
responses* 

In addition to closure status,* Ay er, Thoreson, a.nd Butler (I966) 
used DOT occupational level and .an upward mobility rating as outcomes. 
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ItcPhee and liagcleby (i)'>u)'uood suVstantial, un«u»5Stantial, ar^.i niniml 
empioyiuent. One cfiterioa variable for i/eff, ..oviok', \ '\t^Yn il^hb) 
was percent of time worked durinp; a one year foliov;-up period. Tsenr: 
(1972) found a number of personal and skill characteristics related 
to successful versusi uns.uccegsful completion of vocational training. 
Rehabilitation success was in terms of ambulation and self care sicills 
for Ben-Yishay, Gertsman, Diller, and Hans (1970 ). Several employment 
related criteria (level*-i persistance, tenure, staMlity, looking for 
work, employer/employee satisfaction, have been examined in relation 
to various handicaps (Barry, Dunteman, & Webb, 19^8;* Kilburn, ?c 
Sanderson', 1966; Miller, Kunce, & Getsinger, 1972; Schletzer, Dawis, 
England, 89 Lofquisf, 1959; Weiner , 196!f ) . Tor sheltered workshop 
clients Tladler (1957) used a composite criterion of (l) number of 
Jobs client coul^ perform. (2) his productivity ^ (3) 'his steadiness 
of work, (U) attendance and punctuality, (5) independence, and (C) work 
quality. Cunningham, Dotwinik, and Weickert C1969), Taylor (1963), 
^ Lowe (1967) and Lorei (l9t>7) ponsidered remai nine: ^ out of the hospital 
and in the community a success criterion for mental patients, while 
Burstein, Soloff, Gillespie, h Haase (1967) considered discharge and 
ieraplbyment outcome for a S'imila^ sample.' Iloble' (1973) suggests the 
current U. S. minimum wage as tjhe success closure criterion,. ^ 

Many authors and professioneils afe presently suggesting xhat a 
measure of client, irapro'irement or change from bej^inning to end of t^he 
rehabilitation process is th$ most profitable outcome consideration. 
The agency closure criterion or economic indicators are surely inadequat 
'for reflecting accqmplishments of an unpaid family worker or homemakers. 
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ho'ievor, it is thes^ very eoononic arfd vocational chanrer, that ' are rncU 
readily measured, c.r.., increase In veekly earnlhfs, reduction. in 
weifare^r.rants, job level. Vali a Physical and psycholoracal iniprovo- 

nents are more difficult, but probably not impossible to measure ' . I 

■ j 

reliably. Several sugges.tions for incorporating such chtffl-ge^factors , 
(i.e., social, community, and personal living competencies) in outcpme^^ 
metrics have been broache^ (Cook, 1957i Kelman & Willner, 1962; Krantz, 
1971). The States Advisory Committee for Service Outcome Measurement 
Project. (RSA/EV-3-T3)' listed criteria -for administratively feasiblP 
change outcomes as (l) being measured for all clie^, (2) requiring 
no changes in servic^livery systems, (3) re^fring no sophisticated 
data processing equipment, (1*) being easily interpreted, (5) requiring 
aittle t/aining, and (6) not requiring more. than 10 minutes of counselor 
time per case. '.Thile researchers shou^'^d iittend to such administrative 
requests for parsimony, the .ievelopmyht 6f suitable rehabilitation out- 
comes should be tho overridin.^ consideration at this point. ' 

A Rehabilitation Gain Scale was constructed by Reagles, Wrif:ht,.and 
Butler (1970) (University of Wisconsin Regional Rehabilitation Research 
Institute) as part of the Wood County Project for rehabilitation of 
persons with environmental, or nonraedical disabilities . ■ The Rehabilita- 
tion Gain Scale requires the client to respond to items reflecting voca- 
tional success and p'ersonalT^ocial adjustment, 'rfhiie client self reports 
of, fbr ex&mple, source of income or weekly earnings may be accurate, 
J- s'^rious method'ological problems exist in self estimates of such items 

as physical condition, chance of getting a job, and emotional' adjustment, 
■l-he scale yields a pre-score, ^ post-score and a composite pre minus post 
change score. ' 



/ 



ERIC 



Bolton notes thy.t the avera.?inf: of such separate dinensions us 

.vocational- success o.n« personal adjustment' into a Ginnle connasite 
probably limits the interpretjation and me.aninr. of the cain score. 

Tlie Rehabiliitatioh Oain Scale was expanded by Hunan Service 
Systems, Inc." into the Human Sei:vice Scale, a self reported degree of 
change instrument for clients sirved through various human services. ' 
From in initial pool of 300 itei^is, 80 vere selected following item 
analysis, and counselor ratings.; -These ,80 items «ire desi^ne(| to reflect 
hlaslol's (195U) hierarchy' of ^ i-^ve l)asic needs /^^i^iological, safety^ 
•Aid L«curity, love and belongifagness, fsteem, and s^fr^ctualization. 
For ejwle. "How "often are you bothered by muscle twitches, trembling, 
or shakes ?'•■ presumably 'relates to, the individual's physiological heeds. 
^Altho-ugh the internal conSis^encites of these separate HSS scales are » 
largely acceptable, they do'inot appear to support the hierarchical 
oMering suggested above by; I-Jaslow's theory (Bolton, 197^)- The 
Virginia- Department of VocJtiopal Rehabili'tati-on modified the Wisconsin 
RRRI scale of rehabilitatiin gain by deleting extravocational items 
and adding 10 self perception items (Hawryluk, In general, ^ne 



year after referral clierijs ilosell in status 26 did not differ sighi/i- 
'cantly in composite gain ftfom thoU still in process of closed not 
rehabilitated. Ot^ie^vSta^s and research centers (e.g. California,, 
West Virginia, aiid MichigaA) haye developed questionnaires thaTi coUine 
objective and subjective- informati'on. "about client outcome that may'be 
' used in the pre-post client gkin paradigm. 

The BehabllititloP Services Outcome Measure was developed by ihe 
.■ ■ ' ^ . ^ 

Oklahoma Service" Outcome 'Mpasurement Project to e^^omine client gain in 



.f- 26. 
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\ 

six aspects of rehabilitation chanz-ie, (l) olifficulty, e.?,. ensnloyiBent 
prognosis, .(2) educational statiu, e.G* months of on-the-job traininn, 
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(3) economic and vocatfonal status, e.g. weekly earnings, (M physical 
fultctioninR e.g. mobility, (5) adjustment to disability, e.g. client's, 
confidence in himself as a worker, and (6) social competency, e,g'. 
decision making ability. The Rehabilitation Services Outcome Measure 
is ^recorded by the cpuna^lor, but the same criticisms apply with regard , 
to unreliability of Judgmental items. Although a few counselors par- 
ticipatlhg in a reliability study mi^t produce acceptably reliable 
ratings from expanded case folders, the possibility exists of gross 
distortion and errors in Judgement in such items .as client's co^fi^ence 
or decision making ability .(Westerheide & Lenhart,- 1973) . The' Arkansas 
Division of Rehabilitation SerVlco has been tjxperimentinc with an adapted 
form of the Oklalioma service outcome^ measure ('niurman, 19731. %is - 
adaption has eliminated some of the unreliable items txotx the Oklahditia 
Service Measurement Outcome Project, Form. A (e.g.. Physical Functioning ' 
Compensatory Skills with an inter-counselor reliability of .31). However, 
^kansas, retained some unreliable' items from th^ Oklahoma Form A (e.g. 
Work Tolerance, General HefJ.th Status Other Than Disability, Employment 
Prognosis , Mobility and- Vocational Level, with "inter-counselor reli- 
' abilities of .55, M> ..56» -57, and .1*2 respectively) (Thurman, 1973/. 
Westerheide t Lenhart, 1973)." ' 

i 

J . • • ♦ * 

I'hus, some authors hava tried to make a case for use of professional 
Judgement or client Judgement in evaluation of rehabilitation gain or 
outcome. Th^ fact that^such^ Judgmental data have been used in attempts 
lo demonstrate improvements ip psychological anr^ cial functioning ih 

t 



the fields of social worl' and psychotherapy is not convincing, rnio 

i 

vhole tack of ,1 udf^mcnt o.I evaluation is fraut;ht with diffi::ultic:) of 
definition, validity and reliabilities* These issues are aiscussed in 
greater detail in ,a 'suljseque'nt section. Suffici.ent at this point is ' 



the caution that interjudge" reli^ility of ''about .60,*' as well as 
weak definitions and validity of such areas as "piersonal meanings , and ^ 
experiencing'* are jJnadequ^ite sjeparately (Rogers, 196I; Tomlinson i 
Hart, 1962). Taken together thejr-^are lethal to any such attempted 
jneasurement . Similar, comment may be direct^e^ to the estimated client ^ 
movement .scale develp^d by Hun^t and Kogan (1952).. 

Hetiler (1963) cwne nearer to recording of objective informat^ion 
in his social case "work movement survey. He counted tlic presence in 
the home of such things as bed space, telephone, and alarm c3?ock before 
and after 2?crvices. \^hile thi validity of some of iietzJ/jj^^s items na,v 
be questioned, cross rater reliability in such tabulation would be high. 
The issues of reliability and vt^lidity of outcome measures are paramount 
and integral to assessment of the effect pt client, counselor, and 
administrative success., 

/ 

I'll. PELIAEILITY AND VlillDITY 0F/0UTC0I4E METRICS 

♦ 

The topics of reliability and validit^r of tests and measurement 
are treated lin depth in earlier chapters/. The purpose here is to con- 
•ider these copcepts as they relate outcomes in rehabilitation. , 

Reliability of a measuring instrument indicatesVhe accuracy with 

which it measures vhateyiar it' mea/ures.. If we know how reliable a 

! - - / " ' /' ' ' • 
^easure^ls\ we can kn^ how mucltl certainty to place in it. If we 

• ''4 / ^ 

('■■/' / / ; 



obtainad airji de^;roe 'of »rcli?biiit/, and so \ie have conlldcr.co that 

the length is accurate. However, measuring the house by hand span3 
«» 

would be less reliable. The methods of reliability estimation tradi- 
tionally presented are (a) the test-retest method, (b) the parallel- 
test method, (c) thf split-half method, (d) the internal-consistency 
method, and (e) the inter-rater method.- 

i 

Let us nov see how these reliability ^methods relate to the types 
of rehabilitation outcome measures previously discjjissed. The following 
outcomes are sufficient for illustration: ^ ^ 

1. VR Status^osure 08, 2€, 28, 30. 

2. . Earninf^s at Closure ' (iCunce & Miller, 1972; Iloble^. 1973). ^ 

3. Percent of Tine wdrkdA during a fdllovr-up peyiod^ (lief f , 
iiovick, and Stern, 19o8). ' 

» . Rehabilitation Gain Scale (Heagles, Wrir>ht Butler, 1970). 

5. Consumer's Measurement of Vocationiil Rehabilitation (Hills t 
. Ledgerwood, 1972). 

6. Rehabilltatiog Services Outcome Measure, Form A (Westeyheide & 

tenhart, 197'* )• 

The test-ret est method of estimating reliability simply requires 

/ /' • ^ \ ' 

that the same ^est be givenUwlce. Usually the same test is given to 

/ • /\' 

the same people a week or tv6 af^er its first administration. • If their, 

scores from the two testing sessions correlate highly, performance is 

/ ' • ; ' 

stable, and the test has high test-retest reliability, (l) VR Status 

/ 
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Closure, (2) Karnings" at Closure, and (3) Percent of tine should have 
near perfect test-retest reliability over a t^wo week interval, 

{k) Rehabilitation Gain Scale, (5) Consumer's ueasurement of Voca- 

** " ^ 
tional Rehabilitation, and (6) Rehabilitation Services Outcome 

Measure would e,ach probably show fairly high test-retest reliability, 
although some items in eaich measure would l)e unstable. Such suppo- 
sitions of course are not data based, and work should be done to pro-^ 
vide necessary^ reliability and validity data. 

The parallel-test method is similar to test-retest.. A parallel 
form of the test is administered and persons' scores on the two forms 
of the same test are correlated • There is probably no parallel form 
for outcome measures (l), (2), and (3,). These criteria are in most 
cases clearly determinable and no such attempted reliability assess- 
merit is required. For outcome akntsures {h) j (-5), and (6), it v/ould 
nob be difficult to construct parallel forms. V/ibh relatively short 
.tests such as (H), (5)., and (6) if a. short time 'interval between th6 
tests is used, high reliability is' likely • 

- w • 

Split-half reliability and internal consistency arc similar to 
parallel tests. Essentially, ^each Ubem' has a parallel item in another 
form, but items from the two forms are mixed and presenlld as a single 
test. In a homogeneous scale all Items are^ supposed to measure the 
saiue construct. So the items mc^y split in any nianner (^e.g. odd 
versus even), and they should correlate. Internal consistency estimates 
pimply take into account all possible split-halves. Outcomefi (l), (2), 
and (3) are single item measures and thus require no such reliability 
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estimat'53.. however, outcome measures (M, (5)? and (o) are multi- 
item, ami they are heterocencouc . The items are clc3i>ned to tw several 
constructs or« aspects of successful adaptation. .In ordcfr to comptite a 
split-half reliability-coefficient, each item would be matched in 
difficulty and content vith a parallel item. Outcome measures {U) ^ 

(5) , and (6) would yield' low internal consistency reliability. As 

noted,, they iaore multi-dimensional, heterogeneous,- and would not be _ 

expected. Jta -have items that correaate highly with each other. 

Probably the most important kind of reliability for outcomes in 
vocational rehabilitation is inter-rater reliability. 'For example,' sup- 
pose three counselors were told that a given client had been accepted 

w 

* for services, provided services, pleKJed^in employment, and was gain- 
fully employed- one month later- ^ The question asked each .of . the above' ^ 
coXfiselors is, "V/ould you close the client as OS, 2C', 23, or^O?" 
Counselor 1, .i, aiivi 3 each say The inter-rater reliability is 

perfect; Similarly there would be high agreenenb about such objective 
outcomes as (2) Earnings at Closure and (3) Percent of Time, 'in the 

(6) Rehabilitation- ^Services Outcome Measure, Form A, intcr-counselor 
reliability was gobd for objective items such as weekly earnings (.98), 
work status (.92), primary source of support (.92) an^ dependency on 

^ 

others for financial support v. 9?). Poor inter-counselor reliability was 
obtained for anticipated change ( .35) . 'enployment prognosis (.56), avail- 
ability of facilities (.lt5)> vocational level (.1*2), general health 
status other than disabiiity, (.»*7), mobility (.57), vork tolerance 
(.55), compensatory skills (.31), and employment expectations (.59) 
(Westerheide & Lenhart, .1973). 
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Inter-rater reliability is inapplicable to many self report juvL-je' 
mental ijtxi3S_,in (lilanjL.b) . Vraoreaj? both counselor and client miphb 
show close correspondence in reporting, "the tine it took to get the 
services" started," there could well be major discrepancies in percep- 
tion oX "l«Jy counselor's ability to help me." Although such discrep- 
ancies are instructive for feedback, the/ are characteristic of unre- 
-liaVl^-^oiitcoBMRnDiieasiures" 

Validity generally refers to whether the measxa-ement actually * 
measures the trait or phenomenon it was intisnded or designed td measuS-e. 
There etra also seve^-al different kinds of vali4ity: predictive valid- 
ity, concurrent validity, content validity (^and construct validity are 
usually recognized. Predictive validity is achieved if the measure * 
can predict another outcome' after a given time. If two different but ^ 
concurrent mcasires of the same phenomenon correlate; concurrent 
validity ia ostablisheu. Unlike predictive or concurrent validity, 
content validity is not expressed as a correlation coefficient. Con- 
tent validity is simply the appearance that the test or criterion d$es 

♦ 

indeed measure what it^was designed to measure. Similarly, conftruct 
Validity is not a single correlation coefficient, but is based in the 
theory that surrounds the variable that refers back to the theoret£cal 
and hypothetical definitions of the construct in aueslfton and attempts 
to relate it to ot'her measures of that, or related constructs . 

Now, let us consider, the previously noted sample outcome measures 
in terms of their validity, (l) The VR Status Closure appears to have 
at least moderate predictive validity. Follow-up" itudies usually 
indicote some correlation between whethe.r clients were closed, 26 and 
whether they are working now in b simller capacity. It certainly ha« 
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concurrent validity since it is . correlated with such other outcomes 

4 

as higlier earnint.:s closure arj j reduced^ £ub^^ *i.*ne 
status closure has every fjood content validity for most clients an^- 
employment sivtuations. However, it should be expanded to give dif- ' 
ferential successful closures to such categories as homemakers and 

t , ' » 

sheltered employment, ' The concept or^qonstruct^ol^ 
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ilitation is real. The 26 status closure system, with the above noted 
exceptions, ik.thBL short range epitome of vocational rehabilitation; 
can we take a disabled individual and provide services to facilitate 
'hi$ productive employment? The. status closure system has good validity, 

but should be expanded to increase- predictive ^6 content validity for 

/ 

the diveirse- client populjition. 

Some Jjimildr coihnents may bo ,nade abcra't ('2| i::arnin/;s at Closure 
and (3) Pcrccnl^of \'ir^e './orl u ixvLnr a folXov-up p^^-Lod. TJeveral. 
XolXo\}-{iP'3 nt Q.<uix:vlcr. intervtlr, s..oald be part of the" process aixCi 
should allow for service and st5.tus modifications to incirease predic- 
tive validity. Like the status closure d)., outcome mefasuriss (2) and 
(3) have hie'.h concurrent validity. Tljey have good cbntervt validity 
and certainly are related ^o the vocational rehabilitation construct. 

' Outcome measured {k) (5), and (6) do .not fare as well. Partly 
because of their recent vintage and in pcu:* because of their inclusion 
Of unreliable items, we have little or no ^ information about predictive 
validity; It would also be interesting tis well as valuable 'to sice how 
these measures relate to concurrent outcomes such as (1). (2), aria 
(3). These, measures appear to have good content validity, but validity 
'cannot exceed the square .root of the reliability. That is, if the 
reliability of a measure is^^r = .36, the greatest possible validity 

♦ 
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would be .60. With the inclusion or subjective' ,^-ad7Sinental items in 
ou^orae measures (J*), (5), and (C) validity is reduced. Construct 
/Validity of the Rehabilitation Gain Scale appears to be poor in that 
several constructs or dimensions are considered. A similar situation 
enlists with Con«umer's Measurement of .Vocational Rehabilitation and 



Rehabilitation Services Outcome Measure Form A, Perhaps separate'' 
reliability and validity should b6 determined for each sub scale, or 
^dimension. Wegte^^eide and Lenhart (1973) have laudably attempted to 
provide reliabilities for each of the items and subsection as well as ^ 
the total instrument. ' 

^ The foregoing discussion of reliability and validity leads to the , 
following recommendations; We should seek creative expanded outcome 
criterion measures that would bo broad er.ourh to adequately describe 
diverse client groups and empioyuent or occupational^ place:r..ent com- 
mensuyate with services and training provided. Objective recordini^ 
and criteria eyre paramount for reliable assessment and are integrally ! 
related to the potential validity of any outcome measure. Objectivity, 
of outcomes and elimination of ambiguity fi^e been ^pha^ized by a 
number of authors (e.g. Bolton, 1972; Copne KB«^rry 1970). Careful 
consideration of the vocational Rehabilitation concept must accompany 
development and selection of valid outcomes. « 



IV- TOWARD A SYSTEMi OF REHABILITATION OUTCOlffi 
AHALYSIs'aIID EVALUATION 



Program evaluation, weij^hted, closure, case difficulty, and gain 
scale have become popxaar "catch" terms in vocational rehabilitation. 
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As previously noted there !tave been sovor^a attempt.^ to oporabionoHwe 

•case.airficult.yr or develop weighted closure systena based on »the 26 

closure concept (e./c. Miller i Barillas, 196?; Sermon, 1972;; V/allis i 

Bpzarth, 1971).' Such '^attempts have been handicapped by that inadequate 

closure status system. The 197^* IRJ Prime Study D^ocument on Measurement 

r— 

of Rehabilltatiog Outcome npt^s t^iat the 26 closxire as a measurement 



^ncept fails to consider any success short of i^®^* Weighting systems 
have iiSed case difficulty ala this ideal as a primary determinant of ^ 
quality. Thus; in most weighted, closure procedures a severely retarded 
client is nore difficOlt and hence more desireable to rehabilitate, 
from the counselor's ^andpbint, than a slightly disabled client. 
•Morfover recent legislation stjriesses this factor,' VJhile one laay be 
more difficult, if Ijoth are genuine rehabilitations that would not have 
occurred by sponti^fine ous remission or by some other mechanism, |ls one of 
these individuals more important to rehabilitate than the other? 'i"hs • 

o 

heterogeneous 2b ca.iegory does not provide sufficient outcom. informa- 
tion about thiese two clients so that"" case difficiaty'may b§ Viewed 'in • 
context. Moreover, ;he IHI group states that analysts debunk the idea 
"of "rehabilitating" X thousands of persons; they ask instead for data 
which measure impact in specific terms of earnings Job level , and. 

reduction of pinblic assistaiUb e. 

— ^^f^' 1 ^ ^ c V ^ n 

The IRI Prime Study Group (ig?**), suggests taking first things 
first. Conclusive and comprehensive outcome variables and measures 
are prerecluisite to ,, not dependent - .upon , effective program evaluation, 
effective counselor evaluation, and effective client service delivery 

IT 

evaluation* .The IRI group essentially endorsed areas propbsed 
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by the Oklahona Wrvico Ouf/cor.o 'easurement ?>o.i-^ct:: Physical, i.ducu- 
ttonnl/.^'ficcitional, Jcond-nic , i syphoisocia^l. li'.I ".roup v^vise.l . 

— . r J : ^ " ' ■ ^— ' — ^ — ^ — ^ — — — ■ ^ ' — " 

slirh-tlv as followC:' i>s.vch,osccial Functioning; PKysical Kunctipninr; 
Klconomic Independence: and Vocational Punctionlng, and Potenti«l, ' 

V So^ie-^ these presently ibe measured reliably aJid validly within 
a T^visid" vr^utcome ^itirt7"Pi7^Hol^ial has been ofiKted-Tor-feasp"- 
noted previoi^ly.. It is indeed possible that objective and reliable ^ 
psychosoci^ fndices may be developed-. The current stite of • su^h 
indices 'does not Warrant fticlusion at this, tine., Bowevei;; researchers 
knd practitioners, should b4 encotfraged to continue to seek and^ develop 
accurately reliafcl^ measures, of psychosocial functioning and gain. The 
examples in. Table { for.four areas should be considered tena-tiveQat. . ' 
best, "but illustrative of the possibilities that exist. . ^ 

Physical capaciVy nay be neasured objectively ami reliably. 
Several fairly godd-^heck lists already exist,, l^or exanple. the West 
Virginia RehabilitatiS^n Cen^e^ uses a "Functijjnal Capacity Evaluation" ♦ 
witd five General acuity ar^as : (l) Mobil^J^.' ^^2) Work Positioning. . 
(^'i Str^encth. ( U ) . Re^cn^ng and (5) Skiiled A|Uivity. Each of these ^ 
fi^ activit/ areas Incudes several objective behavioral assessments.' 
Unde'r Mobility, for example, -oi^e item Is Stairs (5 stjep^ client can ^ 
go ui. and down three timea^)." U^der Work Positioning one item is 
icneeling (client can assumi a kneeling positjion and maintain it for a • 
one^minute period), l-he i«iSyers to such items are clearly, jres or no. 
" Physical capacity may. thus b4 objectively determined and reported. 

OtheTgain or change scoL's may also, lie coded from Table 3. To 
illustrate, assume Clierit A va^ closed Xl.32. We jan readily see^from 

insert 'liable 3 about_here 



.-able S that he or she had ho physical incknp.city at^>acct5ptanco (fs)^ 
vas rear.ced irt liuoiio /assisiance, b? to 100 ^lollal-s nor mon^h (m),, 

^ 4 ^ ' \ 

increased earnings by/ 200 to 300 dollars T>er,montn (3), fffi a result 
. Of beinc 'Placed in part ti'fte competitive einploymejnt (a). Sunnose 

riient B was closed i*XX$.^^^ 'PbiB-^^^l^^ increased by 6 tb'lo' points- ir^ 

/ ^ f-j , i! _JL^ ?.„ # iy : 1 

phy^sical capacity ^IfV, was no^ receivin^g public ^sistance (X), vas 



not earning money (X), Bnd vas closed! as a sUceesiful hrnem?*ef or 
' unpaid family worker (5).' Ve^ious closure profiles may'thixs' t)p cbn- 
structed to accurately rep:fesent client gAln.' "Sp'ices are ^>rovided at 
trie bottom of Table t for\qdi cation o/qviaiti tat ive closure infor- 
mat ion. ^ \ v. > / <>* 

>A more descriptive ouitcome scheme such 'as the one rioted in Table 3 
would then open the way for effective development \)f weighted closure 
and pro£fram e-vaiua"Jion. ^In pro/roi/ cvaluatlc^n, a/^eiio/ res^arche^o f 
shouia bo encouixi*:e»i ' to J.ook fo/":xx^ime^inUlc\tors'' jVnat ri^^ate to or 
cause, tnos-j outco.*nes» These pri.no indicators SKiould be sour:ht from 
input (inta;;c) as veil as from interv^trtijDn (process) variables. 

Examples from our research at!the<West Virginia Rehabilitation ResearcJh 

^ ' " ' ' ' 1 ' ' • ^ 

and. Training Center are cited her^ t^o illusti^te 'the search for prime 

•indicators of various spebified .outcomes ^tVough four statistical 

models:, (l)'Chi Square, (2) Analjrsis of Variance, (3) Correlation, and 

( V) Multiple Linear Regression. '\ \V ' , . * "* 

. * A. "Chi "Squire itodel. ' » { 

'liiere are a total of 6? variables i,n RSA-300 Case Service Report 

• < ■ ' • 

proyiding cljent-speoific data. Of the 62 variables , k2 are nominal 



(noncontinuous or discrete) variables and, there Tore, yield frequency 
data. They include county code, ret^erral source, sex, rSDi status -it 
refer3;al, race^ ^ior disabling condition,, marital status, wbrk status 



/• x» 



ai* referral, rpubl-ie-assistahce type at referral, .eta. ^ 



When^iver ^hei^e is a -need for examining rehabilitation outcoiaes, 
^infcrentialiy^ coxlnection with any of these nominal variables, chi 
^^qUare i^nalysis can be useful. . 

For exampler we have ^drawn a 10% stratified random, sample, con- 

• slating of 1,388 cases., from all the cases, served durinfe-the fiscal ^ 

- \ ' ^ 

.yeai^ 1969-XP ^he state of West Virginia. The breakdown of this 

y ^ . - ^ \ ■ . , 

sample in .terras of closure statuses is as follows: '' 670 68' s (clients 
not accepted for servi-ces), 6l6 26 's (clients accepted for services. ^ 
and closed employed), 51 28*3 (clients accepted for. and received ail ] 
nece^jsary services but closcil unernrsioyed) . and 51 3'^ 's (clients accepted 
Tor and reccivoa some services but up.sidcc^ssfulJy closed). To ansv;er 



ttie question, "What character izcd clients who w.ere accepted 'for voca- 

^ ^ ' ^ V ' * ' • \ • ^ • ^ 

tional rehabilitation, services at^jLntake?" comparisons of those intake 

characteristics which are by nature nomihal variables betweeri the 

\ ■ , ^ \ ' \u 

, accepted group. ;( 26' s , 20' s, and 30' 3> fena- rejected group (08's) mjiy 
be carried put using chi square stdti stick Table. 1^ shows the result 
of such .comparisons on variable REFkRRAL I^OURCE and vaf ia.ble SEX. 
notice that one-wjiy chi ^square ^analysis, with one degree of freedom. 




• Insert"f 5bie"5'"about]^^^ 

was conducted for each category ojr the nominal variable separately. 
l*hat is , each of the^ **even cateLO|iies ,of 'vr.riabie REFERRAL gOURCE 



^^ucationai institutions', ho'snitals, health -x^ensics, welfare ircncles, 
/nublic,orran^ations, privJito orriMiaations , 'inn individuals) mti -■.•ach 
of the tvo' c-ttof'.ories of Variable ^37. (nalep ar.d fenales) was analyzed 
in terms of actual' versus expected nmri^fers of^cases for tho accepted 
and. rejected- groups. Uotice also that the expected numbers of cases, 
for the two. groups v^ere determined on the basis of the distribution of 
TlS^'clients yko;w^e%cepted (r^egresenting 51. 7?) wd 670,cliejits who/ 
were not accl^ted (representing' 1*8^3^) ^n the sample of 1,380 clients 
{1(^0%] 

^Consider folr instance the category "educa,tional institutions" of 

/variable RlSFjiRRAL SOURCE the actual number of cases observed for the 

' ' '' ' ' . ' 

.accepteli and rejected groups were..,3X. ftnd respectively and In order 

■■' - ■ 1^ ■ 

to maintain the null hypothesis we would; expect Jl.T'ii and UQ.3% of the 

Y3 clioiitv (Mi-^ of 37 :in i '-'.) referroirV'S.'-^'-i'- = tJonal institution.? 
-o bf Coan ii i:- Ihe -ico^Ji-L vl :■.:! i re,<cctcd- , -r-xnw . ..'i--;reforc, tLc ex- 
^ pected frequencies for the accepted and rejected- groups were 76 x 0.iilT= 
140.3 and 73 x.0.H83=' 37.Y- . respe{jtivei:^> As you can s^e,, the discrep- 
ancies between the actual arid exij^pt'ed frequencies for the two groups 
(37 versus, l»0.3 and 1+1 versus 37-7) w^re rather small and. the resultant 
Chi. square value of 0.59 is not significant, indicating that plientg 
referred, by educational institut ons did not produce unfexpectedly small 
\0r greater numbers of accepted cases'. 

Let us take a looJ at the category "males" of variable SEX". Of ^ 
the. 80l»' males »ln the ^ample, 3l*l* were accepted .and k60 were rejected. 
The expected frequencies ,for the two groups were 80l* x 0.517= '♦I?.? 
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%h X Q>V33= Sfl3>3 i respectively* llie chi siuare vsxlue o-"^ 25.«'i> 
witli 1 decree of frccaom, Is sirnific?^.Dt Lpyond t/i^ . X)! indi- 
catinr, that unexpectedly fewer males were accepted (3^^ actualVas 
opposed tp 1+15 J ejected.) or unexpectedly more nales were rejected ^ 
for-serviires (1*(50 actual versus 388.3* expected) . 

To ^Buinmaf iin- the findings present^ed in Table 1*, significant chi 
square values show that acceptance for vocational rehabilitation 
•aervlceq seemed to be facilitated by characteristics (l) referral 
source private organizations (?<. 001 ), (2) refesral source individuals' 
..(p<.pOl)i and (3) females (p<.OQl) and inhibited by chal-acteristic3___ 



(1) referral source public organizations (p<.Ol) and {%) inaies^1[p<.00l) ; 
.This is simply a numerical example; a number of such tables nay^^be^on-^_ 
strilc^ied from other intake information. j_ ^^^-^-^"-""^ " 

,iov, consider this a^^es^tion, "'-''f the clients whc hars been ac'cjpted 
for sex^vicoo, mm ■■■'gvo .jucccissfully closed, '.'ha.t cAaraccerized then?." 
Table, 5 presents the result of comp^irisons between the successful!/ 
closed group (26's, :i'=6l6) and unsuccessfully, closed eroup (28'5 an* ^ 
30.'s, N-102) 'on each of ^the categories of variables REFERRAL SOURCE and 
sex! The expected numbers of cases for the two groups' within ,tach 

insert Tabii 5 about here 

category were determined on the basis of the sample ratios '6l6/ 
(616 + 102)= 0.858 and 102/(616 + 102)= 0.11*2.'. Fiye out of the nine 
chi square .values in Table 5 are significant (p<.00l). Comparisons 

actual, and expected frequencies of these five si^ifi.cant categories 
especially with rjespect to the successfully closed/group reveal that 
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(1) referral source individuals and (^)^ females wer^? facilitatintr 
characfceriatics, while (l). referral sou3;:.ce honpitalr>, (::) referral 
so&rce yelfare agencies, and C3) males were inliibiiinr ciharacteristies 
for succesT5ful rehabilitation. - ^ 

B. Analysis of Variance Itodel 

"In the RSA- 300 Case Service Report, measurement {or metric) data 
on these, 20 continuous and/or ordinal variables are available: age, 
months in statuses 00-02,' months since last closure, number\of depen- 
dents ^ total nuni^ in family, highest grade completed, weekly earnings 
at referral, total monthly family income at referral, public assistance 

f > . 

monthly araount at referral, months on public assistance a^ referral, 

all services total cost, rehabilitation facilities total cost, social 

aecurity tru.5l fumls tot"i cpsi, o:;tendt>d cvniuotiv*;? total eQS^t^\:ekl7 

months in extended evaluation {oK or 06.), riOnt;is fron acbeotance to 
closure (lO-i?U), rnonths in tx^tiining (13), and /nonths readjA for or in 
€fmploynKfnt .(20 or ^2). ' ^ I * 

Tlxe analysis of variance {luiOVk) approach can be t^iken when dif- 
ference between groups (for instance, males versus females, .clients 
accepted versus clients reJec^\^a, clients success fullyi closed versus 

clients unsuccessfully closed, etc.) on any of the above continuous 

• - ^ / 

variables is to be investigated infereatially. . x ./ 

The question, "tVhat characterized clients who w^re accepted fpr 

vocaf^onal rehabilitation services at intake?" can thus be answered by 

qomparlng clients who were accepted for services^wlth those who were 
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not on epLch of the ten continuous variables tappod '"t referral us in", 
the one-v/oy analysis o^ Y#riaiice technique. i*able C z\mmrizes t:ie 
restaW of sucrucomgarfsons conducted for the West Virginia FY 69-70 

' • i ^ * * 

ijnsert Table^6^rtput^here ' 

* Of the ten vfriables examined, two significant;/ differentiated the 

i . ^ 

jtwo gr.oui)8. As compared i to those whp were not accepted, clients who 

i 

were accepted for services are characterised by significantly lower 
mean months in statuses 0OrO2 {p<.00l) and higher mean weekly earnings 
at referral (p<.65). Morje specifically, data showed significant mean 
differences between the abcepted and rejected groups, on (l) months in 
statuses 00-02 ,, period of Jtime from referral stjitus to ap'plicant status, 
(mean 3.o for the former giroup versujs r.ean J.Y for the latter^ group, 
with_F=l>o.J>, Laf/l£j62df, ;p<.00l) and (2) vcokly earninr.s at referral 
(mean- 19^0 for the foria/jr gifoup versus mean 13.7 for the latter proup,. 
with F«5.37, ldf/985df, p.<.05). 

Table 7 summarize? the results or 20 one-way analyses of variance 
comparing clients who were successfully closed with clients who were 
unsuccessfully closed (all clients had been accepted for vocational 
rehabilitation services) on the 20 continuous variables for the same 
West Virginia FY 69-70 ten percent sample. The analyses were under- 
taken- to answer this question: "What characterized clients who were 
successfulJly closed?" ^ 



Insert Table 7 about here 



■L'n. nmm r.v,»l that there vere siB„ificant j^an ilCTs^ 
b.tv.e„ th. suooes^full^ cioseci an. u„.„o=os=f„n, closed .roup, oni 
9-varia.le.: (a) the highest ,,raae ccpZeted (^.„ 9.2 Cor the rorL 

■ sroup versus ^a„ 8.,, tor the latter group. P-5.01. Idf/TOto. p<.0S), 
^ (2) weekly eta,l„«s- at referral (ue.r, 21.? versus »an 5.9, IV19.35, 

atf/692df,. p<.ooi). (3) .^thly fasuiy income at r.f.rr.1 („„ 2.5' 
^ vrsu. «.„ 1.5, ^lo.te. ldf/689df. p<,oi). (M .u service. t<«.l . 

■ cost 580.2 ver.„:„.„185.T. 1^19.81, i„/Tll,df, p<.001). . • 
, (5) vedtljr e«„l„ge .t closure («an veyius .ean 1.9, .^^,3^^ 

ldf/669df..p<.ooi), (6) public asslstau,. mouthl, amount at olosur,! ' 
7.» versus mean I8.I, F.6.2T. I^f/6l6df, .p,-.<)5), (7) month. In 

exf^led evaluation (,»,„■ o.l versus mean 0.6. F=15.5T.ldf/576df . 
• P«-001). (8) months from acceptance to ilo.ure (mean 13.0 versus mean 

23.9. F.1,1.33-. Ufi'713af, p<.00a,), an,l (•;) „ont:,..rea<;.v Tor'or 1„ 
.«,Eloyr.„t_(.«Si 3.6 vcrsu.,r.o... x>. wiso. ldf/,-.,Uf. p<.,oa).. • 

; ; -t" ^..3 conp9red to those ^.ho »era uisuccLfil^ . . 

closed, clients „i,o „cne successfully -cloeeci are characterised hy , 
•siB„lficantU..hlsher mean grade level (p<.05), higher mean .eekljr 
wnings it referral (p<.001). hl*er mean' monthly family Income at 

referr.l,.(p<:oi)..hl*er-mean cost for services. (p<.o6l). hl*e* mean 
veekly e^nings at closure (p<.001). W p„,n, ^^i.tance " 
monthly amount at. closure (p<.05),- lo..r mean months In exte-iied . 
evaluation (p<.001). lo„,r mean month, from acceptance to closure" 
(P<.001). and-hlgher mean months re«Jy for or In employment (p<.ooi). . 
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Correlation Modol 

o OV the PO continuous variables in the VC-A-JOO Chgo ocrvico Heport, 

^ - • * 

10 are intake vtiriaulos (a^e, .^nontha in statur>c3 00-02,. months singe 

last closure!, number of dependents, total number in family, highest, 

grade completed, weekly earnings at referral, total monthly family 

income at\ referral, public assistance monthly amount at referral, and 

months on public assistance at referral). The other 10 are either 

process or! outcome variables (all services total cost, rehabilitation 

facilities total coSt, social security trust funds toteJ: cost, extended 

evaluation toted cost, weekly earni^lgs at closure, public^vassistande 

■ ■ " ■ <■ ^ \ . . 

monthly amoumt at closure, months in extended evaluation, months from 

^ - " . \ 

acceptance to closure, months in training, and months ready for or in 

. . o 
employment ) * ' ' ' - 

. Wlfienover there. is a need to uoternine, tiescriptively , the extent 

to vlucii any two, of these continuous variable:} may be associated with 

. /• - ^ , . ' . 

each other, the product-moment correlation coefficient (Pearson r) 
can be us,ed. A 20 x 20 correlation matrix presented in Table 8 shows 
intercorrelations among the 20 continuous variables for the West 
Virginia FY 69-70 105i sample- . 

• ' Inse/t Table 8 about here . 

We Jfidiy want to check how som^ of the process and outcome variables 

' \ r 

correlated with intake variables.* \ * f " 

example. Variable 11 ALLSERV (to\kl cost for' all services) represents 

the idost important cost variable* This process variable showed signifi 

C€mt correlations with these intake variables: (l) age Cr^ -tlB, 



ii= l,3oH, p<.00l), (^) months in statuses 00-02 (r^ -.08,, ft= l,26l, 
P<,01), (JO number o; dependents (r* -.07, 1.= 1,03'^ P<^6:5), (6) hi^rhest 
eradft compile ted (r= if= 1,023, p<:. 001) , and (7) yreekly earnirifts 

at referraL^(r= -.07, 90^, P<V05,). In other words, total cost for 
all services correlated positively with educational level and nega- 
tiveJ^ with age, months in statuses 00r02» nuflber of dependents, and 
weekly earnings at- referral. 

Months from acceptance to closure » variable 16 (ClfOlOSU) is an 
important time variable. Thisuprocess^ variibie correlated, significantly 
and negatiY^ly with two intake variables: (l) age (r» -.18, Ns 6l2» 
p<.00i) and (T) weekly earnings at referral (r« -.18, 691, p<.00l). 

* (15) Weekly earnings at closure (WKEAia2) and {l6) public assis- 
tance monthly amount at closure (ASSAI4T2): constitute two outcome vari- 
abies. As snown in VaWe o, weekly earninr.s at closure possessed 
si^rnificantly nositive correlaLions with {h} minber of depen'lents (r- .II4, 
J= 61?., p<.00l), (C) highest grade co^npleted (r= .21*, li= 662, p<.00l), 
(7) weekly earninRS at referral (r^ .Ul, p<.00l), and (0) monthly 

family income at referral (r= .2l*,. N»651, p<.pOl). Negative fcorrelatiohs 
occurred with (l) age (r= .--lOj I«» 672, p<.00l). The other outcome 
variable (I6) public assistance monthly amount at closure correlated 
positively with {h) number of dependents (r^ .29, Hf 621, p<.00l), 
(5) totpil number in family (r* .20, W» 621, p<.00l), (9) public assis- 
tance monthly amount at referral (r- *71, N=» 6p6, p<.00l), and (lO) months 
on pub lie. assistance at referral (r«.«53, n= 610, p<.00l). It correlated 
negatively with (6) highest grade completed (r«^'-.13, il= 6l2^p<.0l) 

and (8) total monthly family income .at referral (r« -.12, Na 60I, 

« * *• . 

p<.Ol). 



D. Multiple lilncar Hen-eusipri ^lodfA 

Capitalizing on t.'w availability of the HSA-300 data on the 20 
continuo,us variables cove^ring the rehabilitation intake, proces*!, and, 
outcome stages , we may address ourselves to a Renerai question such 'as 
"What combination of ii^iake variables would provide an optimum predic- 
tion of «■ given putconle variable?" - This question can be answered 
Btatiattcally by ide/tlfying m optiatun nuitiple li.,<ar regression 

equation Y-a+b^X^+J^Xg* 4^^x^ vhere Y is a def^endent variable 

(I.e. *an outcorae^/ari^ble) , a denotei a conitant, b^ represents, the 
kth regression 9oefficient, end Xj, stands for the kth predictor vari- 
able (i.e. the/ kth intake variable). * 

For Inetaice. weekly earnings at closure (WKEARfI2, an outcome 
variable), r)4y be predicted by ur,ins the 9 intake v«:iables as combined 

predictor)-.. Table 9 sumariaos the results of a atep^wise multifile 

/ ■ . * ' ■ ' 

linear i^esreas ion analysis involving clients in the est Virginia 

FJ =69770 -lOj; sample who had all tSie data on the dependent variable 

(weekly earnings at closure) and the 9 predictor variables. 



Insert Table 9 about here 



As can be seen in step 1, the best single predic^Sij.of this out- 
come variable (WKEARN2) was weekly earnings at referral t'^KEA^N), with 
the correlation coefficient (R) of 0.1»0 (N- 539, p<.001). When all\ 
the 9 predictor variables were Used for prediction Isee Step 9), the 
resultant multiple correlation coefficient vaa hiked to 0.1»7 /Na 539, 
> p<.001) which is not significantly different from 0.1*6 , the coefficient 



for Step 3. 'x^his means that the ir.ult.iple linear renrcssion determined 
by §tep 3 would provide an optimuni prediction. The, equation is as 
follows: . * ' , . 

Y*-l*0.lJiO + 0.557 -0.569^X2 * 1-572 X3' , . 
where Y = weekly earningti at closiure (WKEARIJ2). 

Xj^ weekly .earnings at referral (WKEARN) , 

= age (Age) 
X » highest grade completed (GRADE) 
What, conibinatlon of intake variahles would provide an optimum 
prediction of public assistance monthly amount at closure (ASSAMT2, ^ 
another outcome variable)? The results of a step-wise multiple linear^ 
regression analysis with the West Virginia FY 69-70 105J sample are 
summarized in Tahle 10. y - I 



Insert Table 10 about here ^ // ^ 

... .......... — . — . 

Step 1 shows, that public assistance monthly amount at ref.er,ral 
«(Asa*AHlO was the best single pi^edictor of the dependent variable 



(public assistance monthly amount at closure, ASSAl^r2), with a corre- 
lation coefficient of O.69 (»« 511» p<.00l|. When. all the 9 intake 
variables were used as combined p?edictor8 (Step 9) the multiple linear 

iregrea^ion coefficient (R) reached 0.71 which is the same as that of 

^ / t . >// ^ 

the 3 predictor variables combined (sei Step 3). In qther words, 
Step 3' gives the.NOptiroum predictive model which is as follows: 
Y« 8.895 + 0.552 Xj_ + 1^825 Xg - 1.007 X3 j 
w^ere Y =| public 'assistance monthly amount at closuj^'e '( ASSAfte) 
Xi = public assistance monthly amount at referral (ASTAf-IT) 
Xg * number of dependents (NODEP) ^ 
Xj « highest grade completed (GRADE) 0 



^ Overview » 

The "rehabilitation system is viewed herein as an input (intake) - 
intervention (process) - output (outcome) parsdipn. Sound methods exist 
for as«e»«lng relations of intake and process varlaBles to rehabilitation 
outccMS. Adequate experimental methods and statistical procedures are 
availi^e for the explication of such relationships. _ . 

There exists, however, a criterion problem In rehabilitation. Al- 
though few would quarrel with productive eiployment as an ultimate crit- 
frioB, mai^ b«ve caHed for a l»re broadly descriptive taxonw of out- 
eoMia. Outcome classification should also take into account such factors 
as gidns in physical fu:ictioning and dependency reduction. It is of . 
pairaMount importance that such outcome measur'||i be valid and reliable. 
That is, \any criteria selected must contribute in a substantial maniier , 
to the rehabilitation construct, and they J^ust be objectively measurable.! 

Outcomes of this sort may be examined throu^ chi square, analysis 
of variance, correlational, and stepwise regression procedures. Program 
eYaluation should consist in dete^rmiiiing how well speeifisd^iteria 
Sire achieved and in modifying or adjusting to prine indicators of those 
outcoMS wh#re needed « 
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The One-Group Pretest-Posttest Design as Applied 
To The Intake-Process-Outcome Paradigm 
in Rehabilitation 
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In Rehabilitation 



> Intake Process /' Outcome 



ERLC 



°I1 X"' // • 0l2 



021 / 'I . 



7 
/ 



/ 



7,?2 



TABLE k 



/ 



Chi Square Model Numerical Example 1 - 
What Characterized Clients Who Were Accepted For VR ^Services? 

WV FY69-70 10J{ Sample- 



Varial)le 



Those Accepted (N=»7l8) Those Sot Accepted (H»670) 
Actual R ExpecteO Aetual K Expected N . 



REFFERAL SOURCE 
, Educational Institutions 

^ Hospitals 

Health Agencies 
Welfare Agencies 
Public .Organizations 
Private Organizations 
Individuals 

sex' 

Males 
Females 



37 


1»0.3 


1»1 


37 .T 


0.59 , 


'93 ^ : 


85.3 


72 


• 79.7 


'i:i»i» 


25 


21.2 




19.8 


i.i»i 


56 


51.7 




1»8.3 


0.7U 


87 . 


215:6 


330 


201*1» 


7.85«» 


16 


8.8 




8.2 
^ 27I4.3 


12,21«»» 




293.7 


l6l» 


85.78»»» 



3U14 

37l» 



U15.7 
301.9 



l»6o 
SlO 



388.3 

282^1 



25.6l»»» 
' 35.65*** 



«» p<.oi: 

p<;..001 



■3 

O 

& 

u 
o 

•H 



to 



Q 



0) 

a 

0) 



0) 

o 

H 

-A 
§ 



0) 



8' 



P .+> H 
> < O 




0) 
(0 

o 

H 
O 

^ O 

a o 01 
u ^ S 

•H 0) 4^ 

(0 0) 
< 0) o 



ERIC 



H 



0) 
(0 

o 

H 

o 



O 0) 

(d ^ 
OHO) 

•HHP* 
CO •H 0) 
>)»0 CI 



0) 0) 

? I 

f< Pi 



■p 

0) 



o 
tt 

H 



' O ' 

o 

■p 
o 

n 



o 
o 

OJ 

-t/> 

0) 

o 



0 
o 

(0 

•H 

O 
P< 

lA 
CVJ 

o 

-p 

H 
CVJ 

II 

H 



4^ 
0) 

I 

O 
It 
CVJ 



s 

r-l 

P* 0) 

H 0) 
CO CO 



11* 
CO 



11 



(d 
O 

to 

4^ 

a 

•H 

O 
P* 

o 

CVJ 

o 

4^ 

I! 
CVJ 



o 

(0 
4^ 

a 

•H 

O 

Pi 

lA 
H 

O 
43 

H 
H 



ci) 

(0 

•H 

O 
P* 

o 

H 

O 
4^ 



o 

0) 



o 



0) 

0) (d 

«5 



0) CVJ 



4^ 

o 



to 

4^ 

CO 
to w 

to 



W Ca O .P K 



II 



n 

vo 



u 
o 

0) 
(0 



o 


o 


o 


O 


(d 


o 


o 


o 


o 


4) 




Of) 


CVJ 


H 


U 










O 


A 


A 


A 


r: 


O 


O 


o 


A 


H 


o 


o 


o 








CVJ' 


H 


O 


6 






-co- 






11 


H 


lt 




u 


CVJ 


CO 




lA 


vo 



(d 
O 

(0 
4^ 

a 

O 
Pi 

lA 

O 
4^ 



0) 
U 
O 
0) 

p 
o 



o 


o 


o 




(d 


o 


— lA- 


o 


O 


0) 


CVJ 


H 


H 


lA 






■iO- 


<^ 




o 


A 


A 


A 






o 


O 




A 


H 


lA 


o 


o 






H 


H 


lA 


O 


O 












it 


» 


tt 


It 


Jt 


CVJ 






lA 


VO 



0) 

3 

0) 

o 

0) 
Q 

o 

0) 
(0 

(d 

o 
a 



o 



tt 



co 
to 

•H 

•H 

0) 
(0 

(d 

0) 

o 

0) 



!■ 

4^ 
O 

to 
to 

0) 

u 

o 

tt 

CO 



CO 

^ o 

O 43. 

CO o to 

CO 43 

;5 t (d 

43 H 43 

(d d CO 

43 <H^ 

CO to _^ 

w to 

to 0) 0) 

fl o 43 

O U P* 
(0 ;5 0) 

(d (0 o 
0) c o 

« p <; 
tt 



, ft) ** 

to vo 
(d ^ 

OlA 

p to 
(d 

0) > 
H 

P 0) 

a u 

o Ov 

•H CO 
H O U 
PiH O 

P*o 

• CO 

43 o. 

-tt' 



0) 

to 



P4 



0) 
'10 

(d 

0) 

o 



0) 

o 
o 

< 



0) 
H 

-3 



H 
P< f 

43 

O O 

tt 



X 



0) 

o 



o 
cd 

§• 

o 

H H 
o § 

•H O 43 
H -H P4 

II 

O O 



0) 

o 
43 



lA VO 



It 



63. 



TABLE >5 

Chi Square Model Numet'ical Example 2 - 
What Characterized Clients. Who Were Successfully><31osed? 
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-Analysis of Variance Model Nunyiri^al Example 1,- 
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^' WV Fy69-70 lOf. Sample 



: Variable. 



Succes^fuUy Closed Unsuccessfull y Closed;. 
Mean N - Mean ,N 



Age 


38.3 


* 616. , 


37i»* 


■ 102 • 


0.30 


Months 00-02 , 


3.7 


5H0 ' 


, 2.9 


96 


2.1»3 


Months Last Closure 


15.8 


. 62 


"15.3 


12 


0.02 ^ 


c 

Bo* Dependents 


')li3 


616 


"1.5 


102 


. 0.50 ' 


Hor V Faally 


■q-.6 


616 


3.5 


102 


^ 0.31 ; 


Grade. 


9.2 


607 


8.U 


101 • 


5.8l» 


Wk. Earnings. (Referral) 


21.2 . 


595 


5.9 . 


99 . 


. .,19.39**». 


Mo, Family jEncome 


' 2.5 


596 


1.5 




10.»»2!»* 


^ c ■ 
PA Mo.- Amount (Roferral) 


, 12.0 


57ft 


'20.3 




2.81* 


Mo. on PA (Referral)' 


O.V 


579 




95 


0.29 ' 

• 


All Cost 


580.2 ^ 


615 


.185.7 


101 


19.8l»»»' ' 


' Facility Cost' 


ll*2.1* 


5if2 


69.3 


95 


l.|»0 


SS">tiiid^Cost^_^^^_,,^ ^ — 


^23.6 


525 . 


8.9 


92 


• 0.20 \ 


.Eitt. Eval. Cost' 


.5.»t 


512. 


8.7' 


89 


0.09 


Wk. Eamin'^ (Closure) ' ^ 


»*9.5 


59»* 


1.9 


t 77- 


81|.31^*» . 


. PA Mo, Amount (Closure) 


7.8 


536 


18.1 




'6.27» 


A Mo. fn Ext. Eval. 


0.1 


1*87 


0.6 


. 91 


15.57*** 


Mo. Acceptance - Closure 


13.0 


6lh 


'23.9 


. 101 * 
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TABLE 9 ^ 

* ' * V 

^^ultiple Linear Regression Model Nixrofirical Example 1 ~ 

V/hat Combination of Intake .Variables Would Provide 
An Optimum Prediction of Weekly Eai:nings at Closure? . . 

WV FY69-7O Sample ' . 



step 


Predictor 
Variable 




— n-u 

"b 


S. E. of b 


, . (4 


1 


VKEABN 


32<6Ud 


0.550 


0.055 


0.1*0 

• 


2 


^WKEARH 
AGE 


57.353 


0.579 
-0.657. 


O.O5I* 
0.118 


0.1*5 


3 


WKEARM ' 

AGE 

GRADE 


. 1*0,11*0 


0.557. 
-0.569 
1.572 


O.O5I* 
0.123 

0.61*9 , „ 


0.1*6 


1» 


VKEABN 
AGE \- 
GRADE 
HODEP 


* 

38.5UO 


0.538 

-0.579 
1.61*2 
1.268 


0.056 
0.123 
0.650 • 
0.909 


o.i»6 

\ 

I . 



VKEARN 


1*8.1*1*3 


0.1*66 


0.^063 


AGE 




-0.61*8 


0.13lf 


GRADE 




1.291* 


0.672 


KODEP 




2.725 


1.112 


NOPAM 




-2.186 


1.029 


MOIKC 4 




1.717 


0.810 


M00002 




• -0.21*8 


0.1*13 


A5TA^fP 




-0.036 N 


O.O6I* 


ASCTIME 




0.775 


1.726 



N = 539 



ERIC 
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Multiple Lineair Regression Model numerical Exomple 2 
What Combinatio|i of Intake Variables Would j^ovide An 
Optinium Prediction ofj Public Assistance Monthly ^Amount At Closure? 

j WV-Fy69-70 10% Sample 




Step 



Predictor 
Variable 




ml 



1 
2 



ASTAMP 



ASTAMT . "/ 
NODEP / 



ASTAHT / 
KODEP / 
GRADE / 

ASTAMT 
NODEP 
GRADE 
AGE " 




2/^28 



0^81 


0.02T 


^0.557 ' 


0.028 


1.930 


0.57i» 


0.552 


0.027 


1.825 


0.572 


-LOOT 


0.392 


0.556 


0.027 


1.711 


0.575 


-0.822 


0.1»06 


0.132 


0.078 



0,69 
0.70 

0.71 
0.71 



ASTAMT 


-1.278 


0.518. 


0.039' 


NODEP, 




. 1.656 


0.702 


GRADE 


1 


-0.602 • 


0.1*26 


AGE 




0.161 


0.085 


ASTTIfffi 




i.2iir 


1.067 


Wkearn, 




-0.021I 


o.'oUl 


MOINC 




-0.395 


0.519 


NOPAM 




0,lil0 


0.633 


M0d002 




0.099 . 


0.261 



0.71 



N = 511 
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Figure Captions ' 

Fig^ !• An input, , intervention, output system. 
Pig* 2. Flov diagram of vocational rehabilitatibn, 

V* 

Fig. Foirm BSA-300. . 
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U.S. DEPARTMENT OF HEALTH. EDUCATl0^1, AND\VELFARE 
National Center for Social Statistics 
. Waihington.D.C. 20201 
Case Ssrvice Report: Fedferal-Stata Program of Vocational Rehabilitation 

PART 1 (TO BE BECOBOEO AT flM£ OF f=lRST REFERRAU 



rorrn Monroved 
No. 63*r<0040 



A. I.a'^t Name 



First Name 



IntttM 



"bT AUdicM: Strett and Nuntbce 



City 



County 



Cc^**|Zip Code 



C. Referral Dat« 
E. Aje . DOB 



D. Referral Source 

Q 



G. Disabiliiy w Reported (dsscrib^) 



F. St)c: \ □ Male; 2 Q Female 



A. Sec. Sec Nr., — 

B. 5SD1 Status atRefiBn l— — 

C. Race- — 

DateRefefnlPro«aCorapUUd 



PAHT 2 ITO Be RECORDED AT COMPUETJON OF BEFERRAU PROCESS) 



CoJc'. 

/ 



£• Months in Statui«0(M)2 

Spanish Swt»m»--YeiO UNoO 2 
gI Outeomt of RiJr«3al Proctsix 

NOT ACCEPTHD: Rm^om^ 

. 1 □ from (00);2 O torn (02) 

Client R«f ttwA to ' , * 

OR, ^ 

Rcfcfpi Not ApptojwaU*-^ ' OJ^ 



G. Outcome orRfr«miProceM(conrd.) 
ACCEPTED 03n-6-mo,Ext,EvaL(04), 
FOR: 04D-l&Hmo.ExtEva!,(06) 
05 Q-'—^YRStmcaiClO) 

fc5mp>«t»iltn»2HiftTTJUsh 2R. DO NOT 
COMf^LETE ANY. OF PART 3 AT THIS 
|Tt ME. ~ 



I. Pttvious.Closuw within 36 Months: 
No Q 1; Vcs-0utc6fni: Rehab. □ 2 
NolRth»b.n3 

Jf YeSs Months sinc« Last Clcsuxf 

J. Mamtal Status-— ^ 



H. Dl»bUi9€oiMUtk)n(d4iaibf}: 
U Major 



Cod*. 



2« Secondsiy 



a closed from Stalia cMnipl«t« itirn* 
3 A through 3C. If do»^ ^UW Wj 
comptti. ittins 2H through 2B.«n^ 
items 3A through 3C, 



U Total Number ia Family— — 
M. HighiU Grade Computed-— 

H. WoiVStatu>i'^- 

0. W«cWyEanuns> ! 

p, total MontWy Family iDOome 

Mlncludms E»nw»«|4- 
i Q. •Public 
AMlstanc*' 



\ 



( Typ« — J 



A, Federal Special Prt?giam Identification^ 

7>one|TF 



" , codg^ 'R, Primary Sottict of Support— ~. 

p'aHT 3 ITO BE RECORDED AT TIME OF CtOSURE) 



001 



AFR 



MMS 



004 



MAWiPb 



010 



"OZff" 



SUM 



B. Cost ol Case Scrrkes 



I, AltServico^Total 



2. RchabUiUd»yiFacilitie>'Total 



3, Social Security Trust PundvTotal 



. 4. Extended gvaliAation-^Total — ^ 

Social Security Trust Fund Casn ONLY 

I. Social Security CUimTyp* 



Number or Months on Afiehcy Rolls: 

1 . In Extended Evatuation (Satus 04 or 06) 

2. From Acc»9tancc to Closure (SU1us«i» 10-24) _ 

3. In Tralnins (Status 18)-— — 

4. Ready for or in Eniploym5>it (Status 20 or 22) ^ 

Outcome of Extended Evaluation or VR Servfces 

1 □ Closed from Ext. EYaU(SUtu»08):Rca^n — — ^ 

2 □ Closed RehabUitatcd (Status 26) 

3 □ Cl05«I Not Rehabilitated (SUtui28): Reason u 

4 □ Closed Not RehabUitated(SUtui 30): Reason 



It Ctalm Type Code 2, 3. 01^4, enter W^Earm/s: 



Social iiecunty Mumbet 



7. Check (x) if AdministiatWet Costs Only □ 

D. Date Ext. Eval. Complclytl (if applkabW : 

E. SSOl Status at Time of Closure- — 

F. ^Vork.Stalus- — - 



G. Weekly EJcninsis- 

H. fiiblic A^stancc 



Type of Service Provided 


With IWithout 
Cost Cost 
anly(l)l0hly(2) 


With & 
Without 
Cost (3) 


'nrOiaxnostlc and fcvaiuation 
It p*.»7fHfionn>hys. or Menial) 


i ' 
( 
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14 

Ts 

16 
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R 
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N 
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N 
G 


PAlWiorUrtWersity 


1 






> 




Businiss School or College 








Yn'-fr^rtrtM School 
















Personal and Voc. Adjustment 






• 


Miscellaneous k „ 








10 


M 


^iliitenanco ^ ■ 
















21 


.<#»rvJc^to Other Family Memben 







{ 



Type 

Mo. Amt.- 



K OwiuiLitioii (title) 

O „ . - 

E RJC vo u.jmt.aM to he eodiMi'. 



NrineiMU!5li!£jiii^[- 



^ ^ Code.. . 



foo-ii olo: 










! 1 SUM I 


t- 

: 020 








' " tmm^ 

IfHTl 


040 


100 


200 



